MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


dey er ERTIFICATE OF DEATH 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


couny Allegany MARYLAND state Maryland county Allegany 
CITY (WPoutside corporata limits, write RURAL TENGTH OF STAY CITY W outside corporate limits, wie RURAL and give nearest town} 
and give near y} fin this place) OR 


25 hrs. CFO" Rural o-- Pinto 


HOSPITAL OR STREET (if rural give location} 
INSTITUTION OR ADDRESS 


STREET ADPRESS Sacred Heart Hospital 


3. NAME OF (First) (Middle) {Last} 4. DATE (Monih) (Day) (Yeor) 
DECEASED F 


3 
{Type o Print Harl Martin Albright DEATH (May. oul ® 


5. SEX 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR {IF UNDER 24 Hi 


4 hours after 


RACE (_—_—__—_—__ 


WIDOWED, DIVORCED, "Months | pays | Hours 
Male | White Gorell S ingle July 19,1956 va.| “™ | 28" | "| 


1a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | 11. BIRTHPLACE {Stete or foreign country) | 12. CITIZEN OF WHAT 


led in by the funeral director, the thir: 


dona during most of working an it OR INDUSTRY COUNTRY? 


bait) Maryland _Prostburg USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Harry Albright Rose 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS. 
(va it unk.) (If Yas, give war or dates of service) 
Ei Pt's chart 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND/DEATH 


IMMEDIATE CAUSE 1a) PALA fp 


a ANTECEDENT Causes) DUE TO = y, YY 4 
DISEASES OR CONDITIONS, IF ANY, (8) ~ 4 MA, x Mt 
GIVING RISE TO THE ABOVE CAUSE 


Fd 5 
STATING UNDERLYING CAUSE LAST. DUE TO y ) y, 4 Be 
Sa ee 1G) 4. Poth htusi “Athen /G- 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING " 
TO THE DEATH BUT NOT RELATED TO THE A & by 


DISEASE OR CONDITION CAUSING DEATH, 
We. DATE OF OPERATION 198. MAJOR FINDINGS OF/ OPERATION 20._AUTOPSY? 
uM a > yes [] No [} 


2le. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, factory, 2\c. WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 


INSTRUCTIONS 


oO 


OR CONTRIBUTING L] CAUSE OF DEATH |, OF INJURY street, office didg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Menth) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not while 
M._|_at work at work 


22. I hereby y, kes wa Nake ff Gann iste 190m that | last saw the deceased 
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Ld 


Y 


alive on. 


Uy be , and that death occurred at.” ra on the date slated above, 
SIGNATUR' ADDRESS (Street, sity, town, state) DATE SIGNED 
4 cy are “9 M.D. SSE hii YF Sf, 


z oe 
23, BURIAL/ CREMATION, | DATE THER F NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
al 
My 


REMOVAL {SPECIFY) 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit per 


The bottom cop’ 


ary 17, 1957 Fort Ashby Cemetery fort Ashby, jest Yirginia 
25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS : 


"TO ATTENDING 


‘ 


John J. Hafer, Cumberland, Naryland 


ery YS AISC 1-55 10M 


x 


wae alte tuft MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0466 
ch wn? 
ao \ 467 CERTIFICATE OF DEATH eg. Dit. No. 
M / |. Bough 2 sede tl Bgl g (Where deceased lived. IF institution: Residence before admission} 
2 Allegan manniano |! °°" Maryland » COUNTY 41] ex an: 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


b. CITY OR TOWN ([f outside corporate limits, write | ¢, LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 
“umberland 


Cumberland, Maryland 


ee Page 4 


R: After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 


Pages 1 and 2 shauld be filed with 


‘d. NAME OF HOSPITAL (IF not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
O5 Vall Street 305 Valley Street ves] not] 
3. NAME OF Fint Middle Lost 4. DATE Month Day Yeor 
(Mypeor print) CHARLOTTE MARTHA ALDRIDGE death May 10, 1957 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE {In yeors TF UNDER 24 HRS, 
ars lost birthdoy} [Months] Days ‘Min. 
= Female White WIDOWED } ovorceD(] |May 23, 1877 79 yn. 
Po. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
I during most of working life, even if retired) ; 
Housewife wn Home Beans Cove, FPennsylvanip U.S.A. 
* 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Rile Bridges Martha Oster 


Bee a leerae satin, Cuaeriang. Macs 
0 L_No None Oscar Aldridge, Cumberland, Maryland 
18. CAUSE OF DEATH [Enter only one covre per line For (0), (b), and fe).] 4 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Cg gt ae 
IMMEDIATE CAUSE (0) 
} DUE TO = & 
if ony Which caidt tin = ; 3 
oye (oh “anes ae DUE TO . 
lying couse fost. (2. 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)} 19. Me tiee 
yes] No 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item tB.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
Hour a.m. While Not while factary, street, office bldg., etc.) | 
p.m. 19 lot work [J at work [J 1 
a 


21. | certify that | attended the deceased fram@7 f=? 4 ¢___, WZ AFA 7H_ZE, 19S7 that | last saw the deceased 


in 72 haurs after death, 


Then please remave carbon papers. 


ca) 


MEDICAL CERTIFICATION 


he haspital or attending physician. 


olive on Zee F, 12-_4¢-, and that death accurred ot._________.M, fram the causes and on the date stated above, 
ADDRESS (Street, city or town, state) DATE SIGNED 


SOUL ELA pa cece 
PHYSICIAN'S 


NAME (Type) Clay ©. Durrett 236 Virginia Avenue, Cumberland, Md. 


Zo. REMOMAGLSC 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City. town, or county) (Stote) 
Speci A ; _ 
Bae Ty May 14, 1957 Hillerest Burial Park (Cumberland, Maryland 


Ore SRE A ADDRESS 2p-REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
és uf e 7 p 
John J. Hafer, “umberland, Maryland Yo Ky 6,1 9S: ‘sea eps Lave fh | 


& 


page 3 should && detached for use os the burial-transit permit. 


the registrar prior ta burial, cremation, or remaval, and in any event wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs 
may be retained) 


TO FUNERAL DI 


ae 
=> 
ce 
as 


A. ‘Ke 
ELE LLL. 


bs corporate Henlts MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04 62; 
i NE DICAL EXAMINER’S CERTIFICATE OF DEATH 


z 
~ 


Hf a sy Reg. Dist. No. 

23 ), PLACE OF DEATHS 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

£5 ca Allegan MARYLAND | astute Nd. boon Allegany * 
2 a b. — figs Levels I outside corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b & cy OR TOWN (If outside corporote limits, write RURAL ond give neorest town) ox 
~ ae Cimberland 1 week Cumberland 

2 4 4 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give sireet oddress) " ‘STREET ait e eee 
2 D.O.A. Memorial Hospital Rear, 12 Hill St. veo NOK 
s 3. NAME OF Fint Middle 4. DATE ‘Month Day 7 ol 
> {ape or prin) Ralph Sylvester Allen Beara May 24 1 57 
ai B. DATE OF BIRTH 9. AGE {in yeou  [IFUNDER yeas 1F UNDER 24 HRS. 


Dec. a 1920 | see, ‘Months Hours | Min. 


5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED] 
Male Cwhored |wioowenQ _ pivorceoQ] 


_— NY tee Weeeuat ek wena Coa pee done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
CO Laborer Odd _ jobs Cumberland,Md. U.S.A. 
\ / | 33. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= Johnson Allen Rosie Wiedon 


File pages 1 ond 2 with the registrar prior to burial, cremotion, 


B HAS aa EVER ull eed ol Rae 16. SOCIAL SECURITY NO. |17. INFORMANT ; Address 
= ee (sister)Katherine Fields, Cumberland,Md. 


INTERVAL BETWEEN 


a 


Item 18. Give Pages 1, 2, and 3 ta the funeral director 


Ih form PM3. Page 5 may be retained far your files. 


18. CAUSE OF DEATH [Enter only one couse per fine for (0), (b), ond (c).] INTERVAL aETWEEN 
PART |. DEAT MEDIATE CAUSE fo) Pulmonary edema 
“Ad, | DUE TO 4 about one 
end, Acute cardiac failure Hour. 
ee Se Se ee : 


Conditions, if any, ea 


gove rise Ia immediate cone peaya 
Coronary osteal sclerosis 


pencil i 


Medical Examiner's Office along 
‘OR: Page 3 shauld be used as a burial-transit permit. 
& 


{o), stoting the underlying ° 
LS - 


cause lost. 


te should be executed within 24 haurs after death. 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
yes GE no] 


20c. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of we 18) 
PRIMARY C] or CONTRIBUTING C) 
CAUSE OF DEATH. 


20c. TIME OF INJURY = Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, bor. (City oF town) (County) (tote) 
Hour a. m. While Not stile factory, street, office bldg., etc.) | 
p.m. ‘at wark [[] at work H 


21. | certify that | took ae of the remains a above, held an Autopsy [f, Inspection [7]; (nquiry (J, and find that 
death resulted from: Natural causes ffl. Accident [J], Suicide [[], Homicide (0. Undetermined cause [7]. 


ae P 
/ ; ts. bp DATE SIGNED 
AcTuA é ef 4 greene HY”) mip, CHIEF MEDICAL EXAMINER [] 


> ASSISTANT MEDICAL EXAMINER [7] 
NOME tees, «V.Deming M.D. verury mepicaL examiner CY May 24-1957 
on ; |, |22b. DATE THEREOF 2c, NAME UF iETERY OR CREMAJORY Tad, ACATION (Gi, towngpr count) tote) O 


57 = sa [embertinrh HAL 


ae We REC'D BY REG pas db. REGISTRAR'S SIGNATURE 

‘VS. ATSME(S) {2 

mee tut WT OL Mhety 25, JOSA\ Q/ Kote .A 
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farwarded to th 
TO FUNERAL DIRI 


TO DEPUTY MEDICAL EXAMINER: This certi 
5 
ar remaval. 


¥ ‘A nviuna 
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03, 190 . 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04672 
/\______s_ gygy _ CERTIFICATE OF DEATH reg. ois no 


= 
= 


ss 
ag 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If infittion: Residence before odminion) 
°. é 5 
33 AY Le gan: MARYLAND |] ° Maryland b. COUNTY Allegany 7 
ie b. CITY OR TOWN (If outside corporale limils, wrile ]¢. LENGTH OF STAY IN Ib || _¢ CITY OR TOWN {If auliide corporole limits, write RURAL ond give nearest town) 
55 RURAL and give neorest town) e r 4 
=: Frostbur Lifetime Frostburg } 
2 de ORSON {iF not in hospitol, give street address) d. STREET ADDRESS e. Sere 
S 182 Centre Street 162 Centre Street ] ves L] No 
z ee 
E55 3. NAME OF First Middle last 4. DATE Month Coy Year 
= DECEASED OF : 
ts {Type of print) JAMES C. ANSEL DEATH 5 15 9 57 
Ef 5. SEX & COLOR OR RACE | 7. MARRIED NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [FUNDER 1 YEAR|IF UNDER 24 HRS, 
“a lest Biakdov) Months] Days [ Hours | Min. 
“ Male White winoweo] —sovorceo tg] | 4=6=1891 a : 
ae He 100. ee Occ AHON, (owe kind of ad VOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
= luring mast of warking life, even if relir 
e383 Ppuck Driver Ow Truck Bedford Valley, Pa. UeSeA. 
By I 119. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5< : 
ea A Charles Ansel Julia Perrin 
2 1g; WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT “LOe CON tiki 
(28. 10. 9f unknown) (Of ye, give wor or dates of tervice| 1 
Be oO No None 212-18-15446Sarah E. Ansel Frostburg, Md, 
B-£ 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (c)-] 7 5 INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: RSET ANDERS 
§ U__ IMMEDIATE CAUSE (o 
S Ue 7) / DUE TO 


if 
Conditions, if any, which {b) ¢ 


gove rise ta immediote 
cotie {o), stoting the under. ( OVE TO 
lying couse lost. (c}. 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
De 
ves 1] No} 


200. ACCIDENT WAS UNDERLYING [I 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
OR CONTRIBUTING C} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
eiceseat Wie, © sanetonne foctory, street, office bidg., etc.) | 
p.m. 19 [ot work (] at work [J 1 
KL. WL ee 192-2. that | last saw the deceased 
M, fra 


™. 
21. | certify that | attended the deceased_from. BY. to__ 
alive on__£& Bag fs. 1924 ey and that'death accurred at £160 ia im the causes and on the date stated above. 


MEDICAL CERTIFICATION, 


After this certificcte has been signed by the attending physician ond completely filled in by th 


Gefached for use as the burial-transit permit. 


the registrar prior ta burial, crematian, ar remaval, and in any event with 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours aftergdeath. Page 4 
hospital ar attending physician. 


= pe Vee. _ADDRESS (S4rep/Jcity oF town, stote) DATE SIGNED 
ous sine KLINT ere MO. een ALO LIDALLG....... Hf ht. 
£a2 > er gt 
3 PHYSICIAN . 

3 <2 Name tive) ZZ/ 77 T2271 Spt fir ee ILL ioe Hs eB OZ. 
B3° To. BURIAL, CREMATION, 2b, DATE THEREOF Bic. NAME OF CEMETERY OR CREMATORY Md. LQZATION (City, town, or county) {Slote) 
=D ? i :. 
aa Sorted 5-16-57 Frostburg Memorial Payk Frostburg Md. 

e IGNATURE ‘ADDRESS H 24b, REGISTRAR’S SIGNATURE : 

7. ome “A ; 

Tempe VLE Yt na Wain Ostby Ggptee — [de SS Btls Dash s K7S 


ath: Page 4 
ral director, 


& 


ate has been signed by the attending physician and campletely filled in by the” 
urs after death. 


Then please remove corbon papers. 


The low requires that the death certificate be executed within 24 hours afte, 


After this cer! 
page 3 shauld be Ge¥ached far use as the burial-transit permit. 


wy 


TO FUNERAL DIREC; 
the registrar priar ta burial, crematian, ar remaval, and in any event within 


may be retained by tee hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


J 
46 16 CERTIF ICATE OF DEATH Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmission) 
a. STATE b. COUNTY 


Mp ALLEGANY 


¢. CITY OR TOWN {If autside carporate limits, write RURAL and give nearest tawn) 


a WESTERNPORT 


jd. STREET ADDRESS e. 1S RESIDENCE 
{ ON A FARM? 
ALN ves C] NOX] 


1. PLACE OF DEATH 
a. COUNTY 


& ALLEGANY MARYLAND 


b. CITY OR TOWN {If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
DA 


RURAL and give neares! tawn) 
PERLAN 
d. NAME OF HOSPITAL (IF nof in haspital, give street address) 
OR INSTITUTION 


MEMORIAL HOSPITAL 


3. NAME OF First Middle Last 4. DATE Manth Day Year 
{Type or print) ELLA MARTHA ARNOLD DEATH MAY , 10, 19 51 
3. SEX 6 COLOR OR RACE [7 MARRIED fZ] NEVER MARRIED [] |®. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS 


& birthday) [Months] Days Min, 


FEMALE WHITE |wiowen) — ovorceo} | Oct. 20, 1896 ve, 


10a, USUAL OCCUPATION {Give kind af work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mot! of warking life, even if relired) 
HOUSEWIFE Own Home AUGUSTA, WEST VIRGINIA U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


JOHN YOOBROBE McBride VIRGINIA SANDY 


A WAS. Pace event U. S. ARMED — 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
fas, 90, OF unknown] yes, give war or dates of tervice) : 
No None Memorial Hospital 


18. CAUSE OF DEATH [Enter only ane cavie per line far (0), (b), and (c}-] 


PART 1. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (a! 


HAD DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


vie 


Conditions, if any, which N 

gove rise to immediate m, 

cotse (0), stoting the under: ( OVE TO $ Sit Ligney 5 
lying couse lost. ce 


Pant il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTOPSY 

Diabete a ¢ , PERFORMED? 

Nabe Me litus xbOK ves J No [] 
20a, ACCIDENT WAS UNDERLYING [)__[205. DESCRIBE HOW INJURY OCCURRED. (Enler nature af injury in Part | ar Part Il af item 1B.) 


OR CONTRIBUTING C) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (county) (Stole) 
Hour 9. m. While Not while factory, streel, office bldg.. etc.) | 
p.m. 19 jot work [J ot work [] t 


21. | certify that | attended the deceased from. Bee &__, 19S, to--Meyto---.., 1902L.,that | last saw the deceased 
alive on.-as10_ eel =, wade and that death occurred at_7330Pm, fram the causes and an the date stated abave. 


A ADDRESS (Sireel, city or town, state) DATE SIGNED 
ACTUAL A x 
ee ee Boe le Pige in Markl» Coambedend 5/3/57 


MEDICAL CERTIFICATION, 


PHYSICIAN'S. 
NAME (Type| in Mudidvan SS a ee ee 
‘Wc. NAME OF CEMETERY OR CREMATORY 224. LOCATION (City. town, ar county) {State) 
ify) . 
Borial May 14, 1957 | Philos Cemetery Westernport, Maryland 


9. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


/98 I hpdd! tnore Md. 
), Cee CPctpet 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Boal's Funeral Hom, Westernport, Maryland. 


eath; Page 4 
—_ 


i 


After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


death. 
— 


ate be executed within 24 hours af 
Then please remove corbon papers. Pages | and 2 shauld be filed with 


e hospital ar attending physician. 


i: 


poge 3 shauld be detached for use as the buriol-transit permit. 
the registrar prior to burial, cremation, or remaval, and in any event within 72 ho: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certific: 
may be retained 


TO FUNERAL DIR 


VS AIS (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 467 4 
CERTIFICATE OF DEATH pte Me 


2. USUAL aie (Where deceased lived. If institulion: Residence before admission} 


fi 4, 


1. PLACE OF DEATH 


o. COUNT, o. STATI b. COUNTY 
KTiegany hipabisse Md. Allega: 
b. CITY OR TOWN [If oulside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest flown} 
RAL ee give neores! own) 
esternport 45 Yrs Westernport 4 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
‘OR INSTI i" E ‘ON A FARM? 
Md. Ave. 502 Md. Ave ves [)_NO ff). 
2. NAME OF First Middle lost 4. DATE Month Dey Yeor 
(ypecr print) = Albert Welton Barrick OkaTH = May 14 19 


5. SEX 6. COLOR OR RACE |7. MARRIED FX] NEVER MARRIED [-) |8. OATE OF BIRTH , 
Male White widowed [] pivorceD [J Nov. 24 +» 1885 


10a. USUAL OCCUPATION (Give kind of work done! 0b. KIND OF BUSINESS OR INDUSTRY 


Gonstruction Supt.” | Paper Mill 


13. FATHER'S NAME 
William Barrick 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, no, oF unknown) {It yes, geve wor oF dates of service) 
no 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b}. ond (c).] 


PART |. DEATH MPoiAitenusr oy ___ Cerebral Thrombosis 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) | Months] Boys Min. 
Jl vs. 
11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
WeVeo 


14, MOTHER'S MAIDEN NAME 


Mary 0. Wicks 
17, INFORMANT 


Mrs. Albert W. Barrick-Westernport, Md, 


INTERVAL BETWEEN 
ONSET AND DEATH 


U,S.Ay 


16. SOCIAL SECURITY NO. Address 


i ap DUE TO 
Conditions, if ony, which )_ Generalized Arteriosclerosis 
gove rise to immediote( 1, 


anol aon ese Arteriosclerotic Cardio-vascular disease 
ying couse lost. ( 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T{a)]19. WAS AUTOPSY 
33 ves] Nol) 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month.: Qoy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY iHome, form, 7 20F. (City of town) 
Hour 0. m. While Not while foctory, street, office bidg., etc.) | 
p.m. 19 Jat work [J al work ‘ 


(Caunty) 


(Stote) 


MEDICAL CERTIFICATION 


PHYSICIAN'S. a 
NAME (Type) 4 £m Ife 
(Stote) 


ve 
a re 
‘Zo. BURIAL, ieee 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, ar county) 
BuPMwe Sees | 5/17/57 Philos Cem Westernport Mads: 


23. FUNERAL oe IGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Se (Ee re Westernport, Md, OnE Sof 9S WZ a. Le 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4675 


4677 CERTIFICATE OF DEATH neg. vis. o.— 


whenin corporate limits 


up epeeN 
S 3. il } t. aren ne a sels dha (Where deceased lived. If institution: Residence before admission) 
€ 33 5 ALLEGANY MARYLAND |] °°" AR WEAKOPENNA .° CON aneaniy BEDFORD 
ie . * b. CITY OR TOWN [if autside corporate limits, wrile 4 ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
= “PCUMBERCANE” ; 
52 17 DAYS HAAN SAGA XXX Artemas 
2 a d. Nee uOs a (If not in hospital, give street oddress) d. STREET ADDRESS a e. I ee ; 
cy / H * 
= MEMORIAL HOSPITAL ves) nod” 
c 7 * 
. 3. NA SD. First Middle fost 4. kg Month Doy Yeor 
Fi (Type oF print DEBORAH J% BECK Seats MAY 30 9 ST 
a 
& S. SEX 6. COLOR OR RACE | 7. MARRIED [_} NEVER MARRIED gi 8. DATE OF BIRTH 9 Deed 


FEMALE | WHITE wiooweo} —ivorceo] | FEBRUARY 24, [957 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


Fae) ge of working life, even if retired) MARYLAND Cumberland 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


JAMES A. BECK SHIRLEY LOUISE WHARTON 


1g, WAS DECEASED EVER IN U, $- ARMED FORCES? [16, SOCIAL SECURITY NO. [17 INFORMANT Aadvers 

jenn. unknown) ae ie 

ye ‘giokeige ft MEMORIAL HOSPITAL = CUMBERLAND, MO. 

18. CAUSE OF DEATH [Enter only one coure pes oe! 10). ond {¢). Z a : TNIERV AUER 

ONSET_AND DEATH 
PART |. DEATH WAS CAUSED BY: boo f 
IMMEDIATE CAUSE (o] A. AG ar, A MC LELELOCEEG 2 fs 
19 OX,” ahi pdm oy Vern le 
Conditions, if ony, which e IP Loon. ai 


yrs. 


12. CITIZEN OF WHAT COUNTRY? 


U. Se A. 


) 
— 


Then please remove corbon 


thot the death certificote be executed within 24 hours afte, 
, ond in ony event within 72 hours off; 


After this certificote has been signed by the ottending physician and completely filled in by th 


3 RE Qove rise to immediote 

= 3 i ; DUE TO 

= os: cote (0), stoting the under. Jutles 

o g°s fying couse lost. tc) LA Ort. 

38 8 Zz Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo) ]19. WAS AUTOPSY 
OS tee Ts o PERFORMED? 

= : ig ae 

ross: 3 5 OR). yes—] no] 
FortSé& = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port (of item 18.) 

See ee = 
hace & | OR CONTRIBUTING C) CAUSE OF DEATH 

aesges G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

Boss & |20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, | 20F. (City or town) (County) {Stote) 
vat eye 4) 3 Hour 0. m. While. Not while foctory, street, office bldg., etc.) ! 

zs <5 2 p.m. 19 jot work [J ot work (J i 

@ aig! 2 

z325 = 21. | certify that | attended the deceased from.._____-__________- ele sto . 12.W.,that | fast sow the deceased 

22 7 

Be z 3 3 alivezons... 92s , and that death accurred at {2 50P M, fram the causes and an the date stated abave. 
- > . . ESS (Street, city or toyh, stote) DATE SIGNED 
<20s, . CTUA (20 h 

ay as 2 | SIGNATU MO? OS Fi seo hat oe L 

£oa2 

22585 PHYSICIAN'S o We oe ‘etre ch j 

eoaee NAME (Type) J Xi 2K SA EUG1OE: ee ee eee eee 
& BE ? 72a. BURIAL, CREMATION, ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, of county) {(Stote) 

= ees Bee fee” 2-5 Glendale Cem. Flintstone, Md. 

nee 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Jo. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

Ways yr James F, Scarpelli Cumberland ,Md. Witt 2, 14 Aeiclgpnttpt! 10. 

> y / , i = {7 
~« > J CGF 


VA fivrena 


sot S Nor 


Tarsot 


1 -~ “MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6 


rs 3 : MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0 
3s ‘_ yag Reg. Dist. No. ‘ 
£3 1, PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. {f Institutian: Residence before admission) 
ss a. COUNTY Allegany sna vtaabiel | S°STATE Md v.cowny Allegany 
of . 
fod 2 b. st OR TOWN {if ouide corporate limita, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autzide corporate limits, write RURAL and give nearest tawn) 
4 otowrmeryrst burg 21 days Gilmore x 


"i 


d. NAME OF HOSPITAL OR INSTITUTION {IF nat in haspital, give street address} d. STREET ADDRESS f @, IS RESIDENCE 


#85 Ol| Miners Hospital R.F.D.#1 Frostburg,Md. ‘ ve no ct 
= 3. NAME OF First Middle Lost pene Month Doy Yeor 
2 (Type or print) Anna Beeman Bear May 26 19 
8 5. SEX 6. COLOR OR RACE |7- MARRIED BE] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (in yon [IF UNDER TEAR] IF UNDER 24 HRS. 
> Min. 


female white |woownQ wore |Feb. 16-1894 cok: abe 


We. USUAL OCCUPATION cre, kind of wark done) 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (State ar fareign country) 


ines 


12. CITIZEN OF WHAT COUNTRY? 


/ | trenrwetprarel wee rote) Midlothian, Md. T.. Sea 
I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Robert Wilson Bessie Hatherly 
uy WAS. eee a IN bree Fame td pe pee V6, SOCIAL SECURITY NO. | 17. INFORMANT Address 
fos, BO, OF vnknown) If yes, wor or 3 ol service) 


CO 


Miners Hospital pecords. 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b}, ond (c).] IROERVAL BETWEEN 


PART L DEAT WAS causpey, Pulmonary embolism 


LAR 2 rg eraser S aes» i. pat with acy 
; ardiac 


s 
F 
3 
2 
2 
ri 
é 
2 
o 
oo 
2 
° 
a 
. 
3 
oO 
3 
2 
° 
= 
rc) 
os 
E 
s 


tronsit permit. File PogerT ond 2 with the registror prior to buriaf, crea 


‘ate shauld be executed within 24 haurs ofter deoth. 


Medical Exominer’s Office olong with form PM3. Poge 5 moy be reto’ 


death resulted fram: Natural causes kJ, Accident [7], Suicide [7], Hamicide [], Undetermined cause []. 


4 


: Conditions, if ony, which i 
Soe gaV6 rise to immediate cause PO ca 
2 Be Retkectk ‘mat DUE TO Fy 
ee ate ee | Pericardial effusion 
c o —-- 
Ts Zz PART It, OTHER SIGNIFICANT Jace CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e][19, WAS AUTORSY 
~ = 
3 3 S Hoo vest noO 
& |200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY RED. (6 f injury i item 18, 
& a 3 = | PRiaRY Clos CONTRIBUTING C2 CI Je) JURY OCCU! {Enter nature of injury in Port 1 or Part Il of item 18.) 
2 = 2 & | CAUSE OF DEATH. 
agus 3 | 20c. TIME OF INJURY Month, Day, Year [20d INJURY OCCURRED 202, PLACE OF INJURY (Home, farm, 120%. (City or tawn) (County) (State) 
g i 3 Hour 9 While Not while foctary, street, office bidg., 
oe 8 .m. H 
222% = p.m. 9 ‘at wark work [7] 
< 228 21, U certify that | taak charge af the remains described abave, held an Autapsy [a¥, Inspection [a Inquiry [3g and find that 
eer 
Z DATE SIGNED 
Se = = mp, CHIEF MEDICAL EXAMINER [7] 
= Fee . ASSISTANT MEDICAL EXAMINER [_] 
russe EXAMINER'S 4 fF 5 
pegee NAME (Type) -V.Deming M.D. DEPUTY MEDICAL EXAMINER FY May 27-1957 
s 
Seize a. BURIAL, CREMATION, |22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY Fd. LOCATION (City, tawn, or county) (State) 
gee 5 REMOVAL (Specify) 
bE e 
oo 5/29/57 Oak Hill Cemetery Lonacening va. 
ZB, FUNERAL DIRECTORS SIGNATURE ‘ADDRESS ‘24a. REC'D 8Y REGISTRAR | 24b. REGISTRAR'S SIGNATURE @ 


tae ee George Eichhern _Lenacening, Mae _|om5-A7AS2)Pyy Maya /N Kee 
7 


5 ‘A nvING 


AVA 


Dasa 


Mirguc drpondte limits MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
cs 94677 
ds 
v1 ag7g CERTIFICATE OF DEATH es 
5 $e ’ Reg. Dist. No......... 
£ se 1. PLACE OF DEATH 2 2. USUAL RESIDENCE (HOME) OF DECEASED 
= 
oo 
= v= COUNTY Allegany MARYLAND state__Maryland COUNTY 
TT Se CITY [if outside corporate limits, write RURAL LENGTH OF STAY CITY (iW outside corporata limits, write RURAL and tok Teanricery? 
= ee OR and Oe naarast town) (in this place) OR 
> fe TOWN Cumberland SIOWN § 
BRK HOSPITAL OR ‘STREET (if rural giva location) 
eee ie INSTITUTION OR J ADDRESS 
sees Pi STREET ADDRESS y ita) U Union Street 
o 3. NAME OF (First) (Middia) (lant) 4. DATE (Month) (Day) Teat) 
3 DECEASED OF 
"4 (Typa or Print) + DEATH 5-11-57 ” 
Gy 5. SEX 8 COLOR oe 7. SINGLE HARD, 8. DATE OF BIRTH 9. AGE last birthday | IF UNDER 1 YEAR [IF UNDER 24 HRS. 
* - Months Days Hours Min. 
Whi Geeiv) Single 8-9-1882 Th vm. | | 
Wa. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS TI. BIRTHPLACE (Stata or foreign country) 72. CITIZEN OF WHAT 
an dona during most of working life, avan if OR INDUSTRY | COUNTRY? 
A Datbrer Railroad tals trey 2 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 


ian. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


INSTRUCTIONS 


SICIAN OR HOSPITAL: The law requires that the dea 


be retained by the hospital or attend 


¢ A Mase orunk.) | (Hf Yas, give war or datas of servica) 
$ 
ay © rane 
a 18. MEDICAL CERTIFICATION INTERVAL BETWEEN. 
2 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Ss j = . “ . 

! » AMMEDIATE CAUSE w borne 2 Gren he, brett, 


GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 
(c) 

TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THI af 

DISEASE OR CONDITION CAUSING DEATH.. a 


ANTECEDENT CAuSE(s) DUE TO oth A ob 3 , 
DISEASES OR CONDITIONS, IF ANY, (8) cw I we OTe 5 AV top 
“_ 


/\[ 198. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [] No (] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY strat, offica bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yaar) (Hour) ae INJURY Secure 21f, HOW DID INJURY OCCUR? 
jot whila 
L M, Sar rk [E at work 
— 


22. | hereby certify that | attended the deceased from...J. 


alive on.Jim 
SIGNATURE 


2la. ACCIDENT WAS UNDERLYING [] ‘2ib. ,PLACE (Homa, farm, factory, | 21c, WHERE DID INJURY OCCUR? (City or town) (County) (State) 


‘OR: The law requires that the death certificate be filed with the registrar with 


a 


certificate has been executed by the attending physician and completely filled in by the funeral direc 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M == 


ws that 1 last saw the deceased 


, from the causes and on the date stated above. 
(Streat, city, town, stata DATE SIGNED 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


Buri al 


24. REC'D BY REGISTRAR 


DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


May 15. 18 St. Mary's Cemetery _ Cumberland, Maryland 
(REGIS oe NATH 
ey Md. 


TO ATTENDING 
The bottom copy; 


TO FUNERAL DI 


2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


1 . MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 78° 
3; ATE CERTIFICATE OF DEATH a 


Reg. Dist. No. 


2 1. PLACE OF DEATH 2. USUAL-RESIDENCE (Where deceosed lived. If insituion: Residence befare odmission) 
8 e. COUNTY MARYLAND o. STAT b. COUNTY 
aol & @ M a and e 
a) b. CITY OR TOWN {If outside corporot its, write’ | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL a7 give nearest town) 
5 RURAL ond me neorest town) , am 
ee 6 Week Frostburg, Route 2 Lx p-at 
gt d. NAME OF Aca (We ‘not in hospital, give street addrest) d. STREET ADDRESS e. IS RESIDENCE 
“ ¢ OR INSTITUTION ON_A FARM? 
2 f / Miner's Hospita ves) No] 
8 3. NAME OF First Middle lost 4. DATE Manth Doy Yeor 
A (Type or print) Ida DEATH May_ h 
e 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED (ey 8. DATE OF BIRTH a poy en " IF UNDER 1 YEAR) IF UNDER 24 HRS. 
1 ay] Min. 
# Female White |wooweX]  ovorceoq |7 — 22— 1880 v3 ys. 4 
a i 100. USUAL OCCUPATION (Gi ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Qa during most of working life, even if retired) 
Pad Housewife Housework Maryland USA 
3 3 - / 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8% 
8 
es Godfrey Rosenberger Marearet Rosenberger 
2 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, |17. INFORMANT = Route hddress 
§ (Yes, no, oF unknown) {If yen, give war or dotes of service} 3 
eS) lel Mrs,Floyd Boyer, Frostburg, Md, 
8 = INTERVAL BETWEEN 


ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (0), [b). ond (c).] 
PART I. DEATH WAS CAUSED BY: ’ F 
IMMEDIATE CAUSE (0) ye he a4 huh nah, 
Lf j DUE TO i 3 


2, / 
Conditions, if any, which wl AA 
gave rise to immediate 
couse {0}, stoting the under- 


lying cause lost. 


Then 


burial, cremation, ar remaval, and in ony event wi' 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. Hitsewece, 
tg #50. yes [] NO 


20a. ACCIDENT WAS_UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture af injury in Pert | or Port Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20F. (City ar tawn) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 Jot work [J ot work [J ' 


21. | certify that | attended the deceased fram. WIGALL_.. 19.537, tol Oa we 2.1%) Zthat | last saw the deceased 
Dae WAG) Pe 4 193, ., and that death occurred atZ0,/97M M,“from the causes and an the date stated abave. 


ADDRESS (Streel, city or town, stote) DATE SIGNED 
€ Zee my<Qe E. Main St., A, a 


= 
9g 
S 
< 
2) 
3 
& 
7 
u 
i 
= 
1 
ray 
g 
= 


ched far use as the burial-transit permit. 


alive an_, 


R: After this certificate has been signed by the attending physician and campletely filled in by tH 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


a 

$23) 

eg 

a : Sette 

i 3 3 e / SDS eRe ALT iP OPUS” SE i eS 

eee: Name (tyes) __Dr, We O. McLane Frostburg, Md. JI 
8e We ? To. BURIAL CREMATION, Yb. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 

Bz ee Buria 5-20-57 Tohnson's Cemetery rostburg, Rt. 2, Md. 

2 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. do. REC'D BY REGISTRAR > REGI Sia S SIGNATURE 

we Joseph R. Durst, Frostburg, Md. nat S~AOS7 Lacy, W220 


f= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after deoth: Poge 4 


om 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 79 
274% CERTIFICATE OF DEATH oe 


= 


ries 
3 = 2 Lead 2 ee (Where deceased lived. If institution: Residence befare admission) 
fu 3, hs b. COUNTY 
2 Allegan: MAR YEANC Maryland Allegany 
3 xy b. CITY OR TOWN (If avtside carporate limits, write |. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest fawn) 
5a RURAL and give nearest town) - 4 
& Frostburg 2 WEE x Frostburg, Route 1 
* 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
ON A FARM? 


=e ‘OR INSTI 
aS BS W. Main St. ves [] NOt 
= 5 3. NAME OF First Middle 
2 3 {Type ar print) ANNIE S. 
=f 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE Che 
2 tH Do, 
Bs female white wipoweD de] DIVORCED [J 1-28-1884 3 yes Fe eo es 
aie 
fae 1c. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
see at hag of eae life, even if retired) 
8 housewor. own home Maryland U.S.A. 
reas.) 
S£5 19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
iTS IT 
pitta John Leake June Hawthorne 
Ber 3 
a 15, WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
gee (Yes, no. or unknown) UE yes, give war or dates of service) 
a orc} none Patrick Cain, Frostburg, Md. 
re: 19. CAUSE OF DEATH [Enter only one couse per line far (a). (bl. ond (J 2° 77) : INTERVAL BETWEEN 
say PART I. DEATH WAS CAUSED BY: CZ 2 5) ie) 
ares "IMMEDIATE CAUSE (0). Ca Lf 
£25 1} “c'4 DUE TO 
. 8 7 : = 2, 
f2p Conditians, if any, which o Liphsflrrn 
BESO gove rise to immediate 
6a cause (o}, stoting the ynder: ( DUE TO 
races lying couse last. & 
Sees 
sags 3 & a Ss Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ale Me ee 
LOto rS 
2.5 = yes) NO 
ao°2o0 3G 
oe 3 § © | 200. ACCIDENT WAS_UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pact tor Port Il of item 1B.) 
eas = 
So ae Ss OR CONTRIBUTING [J CAUSE OF DEATH 
s 2 £° © }(IF EITHER, NOTIFY MEDICAL EXAMINER} 
oee88 & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm. | 20f. (City ar town} (Count: (Stote} 
Soe 3 H factory, street, office bldg., etc.) ! Nid 
5 oS ray laura. m. i ; a Bi Js ete. 
o38e g it Ce et yo em 
pee 10: " = ; = 
Size 21. | certify that | attended the deceased from, ae, WIE. toL7, 27a fo 19.42. that | last saw the deceased 
< 2.2 . eg 3 
ag B32 alive on gai a, 24> A, ay that death occurred a lQ,’ 9a, ; from the causes and an the date stated abave. 
= iV “KODRESS (Stregt, city or tawn, stote) OATE SIGNED 
a) i ACTUAL PY F / 
Bese sienarure__£/. Le? (fh MO... AD (HLA A --" fes TARE 
a2 6 7) Vis) 
Sa85 PHYSICIAN'S a 
eq ie NAME (Type) LAL (72). Vom Me ee SEN ea ee ee SR te : 
ze.) J a . Re, Bee ‘@b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) {State} 
22 -o 5 pecify} 
rege Buris -18-19 St. Michael's Cemetery Frostburg Md. 
- 123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qha, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


qj 


wis!) | J. R. Durst Frostburg, Md. ote) PALS » Nyy 


he 


O HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
4679 CERTIFICATE OF DEATH neg. dit. vo, UW4G50 


itpin compotele iaitig 


gove rise to immediote 


ty F, 4, 
gq 

cotse (o), stoting the und DUE TO 4 vhs ys 

lying couse ieee a Le OTL et, 


8 5 1. PLACE OF DEATH 1 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmision) 
0. °. 
5 Allegany MARYLAND Maryland b.coNTY a llegany 
3 b. CITY OR TOWN [If oulside corporole limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
A RURAL ond give neorest town) 
a Cumberland 1/15/57 Cumberland 
fz , d. os ce HOSPITAL (If not in hospitol, give street oddress) > d. STREET Brae Le /, eVvre fei 5 RESIDENCE 
a (| Allegany County Infirmary / 22 Bede Street vés CJ NOK) 
i 5 3. NAME OF First Middle tas! 4. DATE Month Day Yeor 
23 (Type or print) Blanche Marian Cannon cath = May 5, 1957 
> S. SEX 6, COLOR OR RACE |7. MARRIED [-] NEVER MARRIED ["] |8- DATE OF BIRTH 9. AGE (In poor IF UNDER 24 HRS. 
s lost birthdoy! Da : 
a3 Female _|White _|wooworK ovorceori | 9/28/1886 79 oe | | 
E Be 100, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gee } during most of working life, even if retired) “ 
zed Housewife v | Rx Lie Rawlings, Maryland We See tee 
= 2 ¥ 13, FATHER'S NAME LIA TV CES 14. MOTHER'S MAIDEN NAME 
° 
Sols I William Lease Margaret McKenzie 
z > 
aE : t arise, hg ma ee rien. eric 
Hs & ° LLILS = 0 ¢ Allegany County Infirmary Records 
33 " 
28 1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b), {e)-] ; INTERVAL BETWEEN 
fa PART I. DEATH WAS CAUSED BY: Lr , Z f mae ee a 
= § IMMEDIATE CAUSE (0) * Le 
= = eit Xx DUE TO 
s Conditions, if ony, which 
zg 
2 
€ 
$ 
3 
e 
2 
& 
; 
2 
‘4 
< 


rial, cremation, or removal, and in any event within 72 


& 
coe 
ae sd 
Bes 3 Paar fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED JO IHETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
2a i - , pri4y , 2 PERFORMED? 
a olkl 4 - te htt a aA feriwoecCtrtatd vs Noo 
Pus = | 200. ACCIDENT WAS UNDERLYING (J [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | of Port Il of item 1B.) 
§ & | OR CONTRIBUTING C1 CAUSE OF DEATH 
ead © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S6 & [2c TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED — [20e. PLACE OF ISI eg iat H 208. (City oF town) (County) (Stote) 
pacts 8 Hour 0. m. While Not while loclory, siresty clfive,Bidg..vete)'§ 
a5 g Ww t work [] ot work [J « 
si? = p.m. jot wor 
7. iJ 
sss 21.1 certify that | attended the deceased fram_L/19/57 19, ta_D/B/DT 
ay 

, . 
eg a5 alive an__5. aie Ag oo and that death accurred 02 00A yy, fram the causes and an the date stated above. 
£4 e at 4 5 
~ N ip EY aes € 
2 rer ACTUAL A atty b pf 0d VA yf 
peas | SIGNATUR Z a = 
3 . 
£apza “ 
8485 puysican's DY, James E. McLean, Md. Cumberland, Md. 
caer NAME (Type! i 
fs25 « ae eee eee eee eee eee 
B2°9 720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Slote) 
SP es REMOVAL (Specify) 
Egat B a Hi B i D Cumberland a and 
= 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Daa REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
1 , - i = a 2 
ysals. do ) John J. Hafer Cumberland, Md. SAL BUGS A Koea/ Ame ord Md, 


[S0OU) olny Pape 


3 ‘A nvauna 


Orzo 


Whthia corpofate itmtt: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04681 


e filed 


ds 
3 


*: 


led in by th 
Poges 1 ond 2 sh 


leath. 


Then pleose remove carbon popers. 
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rial, cremation, or removal, ond in any event within 72 hours 


hed far use as the buriol-transit permit. 


‘5 


may be retained by the hospital or attending physician. 


TO FUNERAL DIRECT: 
poge 3 should be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs ofter deoth: Page 4 
the registrar prior 


VS AIS (4) 
18M we 


4689 CERTIFICATE OF DEATH 


Reg. Dist. No. 
1 nue ‘mel 2. Sous SBS es (Where deceased lived. If institution: Residence before admission)’ 
o. UI b. COUNTY 
ALLEGANY MARYLAND ALLEGANY 

b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 

RURAL ond give nearest town) 

AN ¢ CUMBERLAND a 

d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 

OR INSTITUTION ON A FARM? 

226 GRAND ABENUE ves Noo] 


3. Pacen on First Middle Lost 4 unre Month Year 
Apcarcr prin) SARAH CHARLOTTE CARPENTER DEATH MAY 13, 1957. 19 


eat 6. COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [7] | 8. OATE OF BIRTH 9. AGE (In yeors [IE UNDER I YEARIF UNDER 24 HRS. 
FEMALE bis ITE ost beethdoy) Hours | Min, 
widowed [} Divorceo June 3 I8g96 60 Gey. 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
* during bis etborting Rierecenit rotrech : 
HOUSEWIFE Own Home RAWLINGS, MARYLAND USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
PHILLIP LLEWELLYN MARGARET PRICE 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
T¥es. no, @F unknown} {if yes, give wor or dates of vecvice) 
fa) Wa >a abe cua None Lee E. Carpenter 226 Grand Ave. 


18. CAUSE OF DEATH [Enter only one caute per line far (0), (b), ond {c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (aj 


Leif a x DUE TO 
Conditions, it any, which o 
gove rise ta immediote 
cate (a), stoting the under- 
lying couse lost. {c) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 


INTERVAL BETWEEN 
ONSET ANDO DEATH 


PERFORMED? 


yes] not] 


2tX 


Wo, ACCIDENT WAS UNDERLYING [| 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part I of item 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, hei (City of town) (County) (Stote) 
Hour a.m, While Not wile factory, street, office bidg., ate) 
p.m. jot work [J at work 


21. 1 certify that | aa the deceased from, ____ £5 19. » to. Yon, _.., 19. 5Z.that | last saw the deceased 


alive ee 123 S27. and that death cena eel ). Pa _.M, from the causes and on the date stated above. 
2 ADDRESS (Street, city or tawn, stote) AgLT. 


MEDICAL CERTIFICATION, 


SHENATUR Vt, ALAC a aA ales “a Unca | See. 


PHYSICIAN 4 
NAME (hype) ae [F. OAT fo Cilia aa hue L. err ae * ee 


Zo. TAGuANGE OE ‘22b. DATE THEREOF ‘2c. NAME gat, ERY OR OR CREMATORY 22d. LOCATION {City, town, or county) {Stote) 
‘Siri 5-16-57 a Lawn — Park Cumberland ,Md. 


23. FUNERAL DIRECTOR'S SIGNATURE og Wy PEEP RER ‘ab. REGISTRAR'S SIGNATURE, 


James F, Scarpelli Cumberland ,Ma. kh [O54 AW Load! : y 7 


47 


BLEND MEP ALTE 


ma Sh vee 


pear 9 IN 
| 


y\ 


wahis MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 46 
Abn oo. hte 
Selita 4631 CERTIFICATE OF DEATH Be ONE 


cE 
33 1 ine ene cit ey [Pater RESIDENCE (Whore deceased lived. If institution: Residence before admission) 
iia] 6. i b. COUNTY 
33 ALLEGANY manruaso thi A RY LAND ALLEGANY 
Bo b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
ro RURAL ond give nearest town) 
& CUMBERLAND ODA JMBERLAND ‘ 
Ze d. NAME OF HOSPITAL (If nat in hospital, give street address) oP STREET ADDRESS e. [S RESIDENCE 
= MEMORTA / is ON A FARM? 
BS MORTAL HO ( #k 329 RACE STREET re) SOO 
ay 
se, | 3. NAME OF First Middl lest 4. DATE Ye 
=e See ist iddle y A Month Day ear 
3 (Type or print) JEROME CLARK A bain 19 
: IF UNDER 1 YEAR! IF UNDER 24 HRS. 


Months] Days 


$. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8 DATE OF BIRTH 9 GE fn years 
jost birthday! 
MA Hy wipoweD [] oivorceoQ] SEPT 22,1872 4, ‘ae 


& VOa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) A 
2 / |Ret "Engineer fi PRED, © W. VA. 7, 3 US f 
3 ‘ 13, FATHER'S NAME o Ss ~~ | 14. MOTHER'S MAIDEN NAME 
CATIETT, CHARLES LARGEN RO 
TS, WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 


(Yes, no, or unknown) 


No 705-09-9817 MEMORIEL HOSPITAL 


1B. CAUSE OF DEATH [Enter only one cause per line 


{UE yes, give wor or dates of service) 


INTERVAL BETWEEN 
ONSE) ID DEATH 


PART I. DEATH WAS CAUSED BY: A 
: IMMEDIATE CAUSE (6! 2bOr7 LVEF 
IX DUE TO 


. Then please remave 


|, crematian, ar remaval, and in any event within 72 hayfs ofter death. 


Conditions, if ony. which ok tebe awe KH a0 fees Vins hr 


gave rise to immediate 
co¥se (0), stoting the under- DUE TO 
lying couse lost. fe 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a){ 19. Nga /- 


ED? 
ves [T] NO 
200. ACCIDENT WAS ate a ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Part Hl of item 18.) 
OR CONTRIBUTING LJ CAUSE OF DEA\ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (State) 
Hovr 0. m. While Not while foctoty, street, office bldg., els 1 
Pm. 19 lat work [1] ot work 


Walt 6 Ss - fs ----, 19.2,Z,that | last saw the deceased 


MEDICAL CERTIFICATION. 


: After this certificate has been signed by the attending physician and campletely 


lga=s and that death ere t. ih, from the causes and the date stated above. 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


may be retained by the hospital ar attending physician. 


a alive on_. 
oa oy ADDRESS (Street, city ar town, ¥ DATE SIGNED 
. ACTUAL , 12. 
BBS / SIGNATUR aM Ze: Pes DP ected a ra Sftefs7 
e2e 
~B5 PHYSICIAN'S 
S45 ME (Type! 1. pgm oe ee 
ad To. ee ib. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
Set specify) na 
o8t mberland aryland 
ps 7a, FUNERAL DIRECTORS SIGNATURE ” ADDRESS ‘Trig, RECD BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VS AIS (4) Y |John J, i Cc z Lh, Ss dD 
Vs Als l x » Hafer, Cumberland, Maryland VAR, ] “Koad (fp, List W f 


Leh ny KEE L 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 46 
AGQMEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 visi 


Allegany MARYLAND 
1b. CITY OR TOWN jtt ounide corporate timits, write RURAL ¢. LENGTH OF STAY IN Ib 


tem mmiperland airs 


ao, Cumberland 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) ae mg 5 DRESS @. IS RESIDENCE 
Oo} 324 Arch ¢& Arch St. es 

3. NAME OF First Middle 4. DATE Month Do Yeor 

beg a Virginia Pearl Chambers | Sm = May 2 Mag tae 

5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED []] 8. DATE OF SIRTHS _ % m tin yeon [FUNDER TYEAR] IF UNDER 24 HRS. 

Female |white |woowneQ  oworceoQ ae 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (State ar foreign 13 


i 
Retirpeesenttte worktet | celanese Corp. Cumberland ,Md. 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Thomas Broadstock Cora Sipe 


A lite i EVER pe aE age pau peealy 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
p15-12-2223\(brother)Clarence Broadstock, St.Louis,Mo. 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (bj, ond (c). } INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED aY: Exsanguination sudden 


> IEDIATE CAUSE (0) 


Conditions, if ony, = om & 


gove rise 10 immediate coure BUENO 
cavse lost. of chest. 7 a a. ee 


(0), stoting the underlying 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fo[19. WAS AUTOPSY 


20a. EXTERBIAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 11 of item 18.) 
PRIMARY CT or CONTRIBUTING INGE 


ao 


jes 1 and 2 with the registrar prior t@mrial, cremati 


¥ corporate HFeatss 


2, USUAL RESIDENCE (V/here deceosed lived. I intitulion: Residence before edmigion) 
©. STATE Md. bcouNTY Allegany 
©. CITY OR TOWN (If autide experts limits, write RURAL ond give nearest town) 


\]1, PLACE OF DEATH 
a. 


4 


e 4 should 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


in pencil in !tem 18. Give Pages 1, 2, and 3 ta the Funeral director. 


CAUSE OF DEATH Family quarrel,she was shot by her husband wei had * bee 


ee ee ees 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, a 1 20%. (City or town) (County) (Stote) 
gue aaHay 2 57 |While _ Not while Hectory treet. et eesbedar: 4), 
Ip. » ‘at work [[] at work} ome mh nd A Bit ate A 


21. L certify that | took chorge of the remoins described obove, held on Autopsy [2H, Inspection €],° Inquiry [>Y, ond find thot 
death resulted from: Noturol couses [J], Accident [], Suicide [1], Homicide [FJ]. Undetermined couse [[]. 


ie) 


ef Medical Examiner's Office alang with farm PM3. Page 5 may be retained far yaur files. 
MEDICAL CERTIFICATION 


R: Page 3 shauld be used os a burial-transit permit. 
be) 
¢ 


‘o 


, y , 
Sh eet LILA core 


pagers .V.Deming M.D. 


tt 
CHIEF MEDICAL EXAMINER (} DATE SIGNED 


AGMSTANT MEDICAL EXAMINER [] 


__Derury mepicac examiner [FY May 3-1957 


M.D. 


cute the certificate, writing the ward “pending” 


forwarded ta th 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. If any delay is necessary, please wed 
or removal. 


TO FUNERAL DIR 


Zo. BURIAL vara ‘Mb. DATE re Lz, a OF CEMETERY OR eige 22d. LOCATION (ity. town oF am (Siote) 
i 
ole A vi De £77 


ar UNERAL OR ECTOR'S. afte PELUCN Go. REC'D BY pia eee) 2b. ae $3 ey NATURE 7 


ee Wh s) - To ov. le 6 {4 Le Wetes 5, 1957 lige, Ging at V/A 
hihag Go f 


5M 9/55 ¥ 4 L sah £2 Se 
a GL healef & 7 ae 


. v4 NVaUNg 


<SOr & hyn 


0, EOE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
RQ 
s 4753 CERTIFICATE OF DEATH nea. vw 45 


1, PLACE OF DEATH 2, USUJAL RESIDENCE (Whore deceosed lived. If institution: Residence before odmisidn) 
1 b. COUNTY 
Allegan Maryland Allegan 


D. CITY OR TOWN (if outside sane limits, write [c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


+: 5 


4 


ral director, 


wo: filed 
22) 


i 


ae . jean 4 yrs. Rural Nr. Cumberland r 
d. “RARE SF HOSTAL (iF not in hospital, give street oddress) d. STREET ADDRESS e Be 
¢ > 1 1 . - 
s ge) Rt. 1 Vocke Dri 1_Vo D yes noO 
z 
“4 3.N, Neen First Middle tost 4. DATE Month Day Year 
3 (Type or print) 17 DEATH +. 19 
S 
2 


5. SEX 6 COLOR OR RACE |7. MARRIED a NEVER MARRIED ae 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy} [Months] Doys Min. 
W. wipowed [] oivorced 88 74 
a USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY | 77 BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
} during most of working life, even if retired) 
: wife a ome ing i en iy 


14, MOTHER'S MAIDEN NAME 


after death. 


& y 


ee a 
1S. WAS DECEASED EVER IN U. $. ARMED FORCES? 116, SOCIAL SECURITY NO. |17. INFORMANT Address. 
Farce ace ie ee era oan Rt. 1, Vocké*Sbive 

} No n Alein Cumb nd, +t Dn 


Then pleose remove carbon papers. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)_Uremia __.__due to, one month 
/ QUE TO 
Conditions, if ony, which (o Oliguria one month 


gove rise to immediote 
cose (0), stoting the under. ( DUE TO 
lying couse lost. (a) 


r 12 PART UU, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. eee oy 


“Wealed intertrochanteric, fracture, right,Secondary anemai,Coronary Inst al No 


200. ACCIDENT WAS UNDERLYING E] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy. Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour 0, m. While Not while foctory, street, office bldg., ste) 
p.m. 19 fot work [] ot work 


21. | certify that | attended the deceased from.. __--Mareh 6,._, 19. + to. May.23......, 19.5'7.,that | lost saw the deceased 
PS 


alive on_______., ay 2350, Wa, ond thot death occurred at 8:.15P+ M, fram the causes and on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


MEDICAL CERTIFICATION 


After this certificate hos been signed by the attending physician ond completely filled in by th 


urial, crematian, or removal, and in ony event within 72 how 


ched for use as the buriol-transit permit. 


¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN: the: law requires that the death certificote be executed within 24 hours ofter deoth. Pa 


ee ae wo. 20. Pershing St., Cumberland, Md. S=-57.. 
a a_i eh ee ee 
g “4 : ‘Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town. or county) (Stote) 
eee Buria Ma 26, 195 Ridgelawn Cemeter, Huntington, West Virginia 
- 23. FUNERAL DIRECTOR'S SIGNATURE O50) Bal ti APPRESS Avonue fy, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATYR 

yeaeg John J. liafer, Cumberland, Naryland Vhiler 25/959 d/ hoee/loonirpe Md 


+o nea 
b atl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
within corporate limite 4 
1 4633 CERTIFICATE OF DEATH 04665 


Reg. Dist. No. 


& i; ele tal Me) ze ba ele aN (Where deceased lived. If institution: Residence befare admixion} 
a & COUNYALLEGANY marviano || °° MARYLAND BOUNTY VALLE GARY, 
° 4 b. ees TOW (If outside: Ses limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside carporote limits, write RURAL ond give nearest town} 
q an ive nearest town) 
CUMBERLAND 2 DAYS Rural CUMBERLAND = x 
d. NAME OF HOSPITA! e tol. ea . IS RESIDENC! 
= OR INSTITUTION MEMOR PRI’ AOSBITAC” Tae Ly f ¥ a PARE 
5 ORIAL & WARWICK A ROUTE #4 ves 14 NOD) 
= 
4 3. NAME OF First Middle lost DATE Month Doy Yeor 
Do DECEASED OF 
aa) (Type or print) GEORGE W COLLINS DEATH MAY 31 1951 
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED o B. DATE OF BIRTH 9. AGE {In years IF UNDER } YEAR| IF UNDER 24 HRS. 
8 last birthday) [Months] Doys | Haurs|  M 
MALE WHITE _|wiooweot] _ovorceo) | FEBRUARY 10 1874 | 83 ove. 
4s 1a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
= / during most of working life, even if retired) 2 
g Retired brakeman Railroad #E PENNSYLVANIA U.S.A- 


19. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


‘ HENRY COLLINS CHRISTANNA POTTS 
1, WAS DECEASED EVER IN U. S. ARMED FORCES? [ié. SOCIAL SECURITY seh INFORMANT ‘Address 
ou. ne. or unhes Yen, give wer or dates of service : 
(4) No Mrs. Ada Collins Rt. 4 Cumberland,Md, 


1B. CAUSE OF DEATH [Enter only one couse per li (a). (b). and (c)- a 
PART I, DEATH WAS CAUSED BY: pao RR Re) 
IMMEDIATE CAUSE (o! 


Then please remove carbon papers. Pages | and 2 shi 


i, DUE TO 

Condilians, if any, which ) 

Gove rite to immediote 

couse {a}, stoting the under- (| DUE TO eae 


lying couse lost. {e). 


ransit permit. 


rial, cremotian, or remova!, and in ony event within 72 hou; 


: After this certificote has been signed by the attending physician and completely 


g 
-] 
7] é “Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V(o}]19. WAS AUTOPSY 
x te PERFORMED? 
38 OVS = 5 ves] Nog 
ie & = 200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Port Il of item 1B.) 
& & Jor CONTRIBUTING CT CAUSE OF DEATH ae 
§ 2 1 [MIF EITHER, NOTIFY MEDICAL EXAMINER} 
S58 & |20e. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED _|20e. PLACE OF INJURY [Home, form, | 20F, {City or town) (County) (State) 
5.28 g Hitrato. a: Ree huociile foctory, street. office bldg., etc.) | 

5 2g lot work [7] of wark q % 

© 

ad 

z 

£ 

5 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours after death: Page 4 


Hy 21. | certify that | 
2 alive on__ 
2 3 
40 ACTUAL 
REBS SIGNATUR' wea 
3 pe : PHYSICIAN'S 
sa2 Réd. WILLIAMS 
eaee NAME (Type) ° 
ers 
225° Ro. BURIAL, CREMATION, | 22. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 
SSD VAL (Specify) 1 
oe ee Burial 6-3-195 Mt, Herman Cem 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS tb. REC'D BY REGISTRAR We, SIGNATURE 
Year he Charles Le George Cumberland ,Md Niel (9S 7 |W - Md. 


2 Z : 


YA van 


Bi a 


STATING UNDERLYING CAUSE LAST, 
(cy 


11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION | 1%b, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes (] 


NO. 


Zia, ACCIDENT WAS UNDERLYING [] 21b, PLACE (Home, farm, factory, 
OR CONTRIBUTING [1] CAUSE OF DEATH ‘OF INJURY sireat, offica bidg., etc.) 
(lf EITHER, NOTIFY MEDICAL EXAMINER) 


| 2c. WHERE DID INJURY OCCUR? {City or town) {County} (State) 


‘21d, TIME OF INJURY 


{Month} (Day) 


(Yaar) (Hour) | 21e, INJURY OCCURRED 


21. HOW DID INJURY OCCUR? 


re ae 
3 =e MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 
Cg = 
deg pe fio. 04686 
2 EM Cc Cc | 
= EN 2684 CERTIFICATE OF DEATH 
5 $x a: Reg. Dist. No.... 
= 3= 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
oo 
6 n= county Allegany MARYLAND STATE d county {llegany 
= 5 2S CITY — (If outside corporate Iimits, write RURAL LENGTH OF STAY CITY = {H outsida corporate limits, write RURAL and giva naarest town) 
= 2 2 a and give naarest town) {in this place) OR 
eavae Cumberland 2 days elisatl 1 
~~ HOSPITAL OR ‘STREET it I give locatic 
3 aa te Iginunoe on Sie (i tural give location) 
g e5eA} * Sacred Heart Hospital 471 Goethe St., 
o 38 3. Nene oe (First) (Middle) (las) a DATE (Month) (Day) (Year) 
ss 
eee (Type or Print) Eugene Ambrose Connell peatH 5/5 / ioe 
3 = < 5. SEX 6. meee OR 7. oR erronerD) 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR = JIF UNDER 24 HRS. 
te ees ‘ awe sheds Months | Days | Hours | Min. 
=. ele a White sesh Married 5/24/1885 pe Se | | 
5 4 yd 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS NN. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
£ g pati dona during most of working lifa, aven if OR INDUSTRY 1 d COUNTRY ? 
8 PRE n Boa&eO. RF Marylan Cumberland ek 
we wa 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Zz: &- 
QO. a Thomas Connell Mary _(_ unknown _) 
Fy £ 2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS , 
pl | (ves, no, or unk.) | {it Yes, glve war or dates of service) 
2: , No Mr: Thoiias’F. Gonnedi sisal dasa Ne. Ceo 
18. MEDICAL CERTIFICATION TI 
LA S I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : a i v; ONSET AND DEATH 
23 /S 9X IMMEDIATE CAUSE nm Caeaece < 4 LevLise7™ ath tilereticwe | 2 1geded 
£ ANTECEDENT CAUSE(S) but ‘10 
va DISEASES OR CONDITIONS, IF ANY, — (8) 
a GIVING RISE TO THE ABOVE CAUSE DUE TO 
E 
a 
wn 
° 
=z 
o 
° 
z 
a 
2 
wn 


be retained by the hospital or attending physician. 
‘OR: The law requires that the death certificate be 


hile 
at work 


Not while 
at work 


M, 


# 


certificate has been executed by the attending physician and complftel 


22.1 hereby certify that | senate the deceased from.. 


gi 
4 
5 
9 
« 
s 
2 
2 
5 
. 
2 
ed 
® 
a3 
o 
= 
© 
a) 
2 
a 
24 
3 
3 
ee 
co 
= 
pra] 
13 
S 
a 
a 
a 
fo 
a 
gf 
= 
s 
te) 
< 
Ey 
73 


3 a i] alive on.. 4 ; , and that death occurred at: 
Seu kss SIGNATURE, 
TEAL HZ hei, lt 

s LOe JEL Vewn ota, : 

2 a . M.D. 
roe BSc 2 |. BURIAL, CREMATION, ITE THEREOF NAME OF CEMETERY OR CREMATORY 
fe 5 y REMOVAL (SPECIFY) 

= | Burial 5/7/57 S, 5, Peter & Paul's Cem, 
@ Ov [ar aeco ay tester REGISTRAR’S SIGNATURE 

r aes } 
Vlacy 7,143 iz LAY (Ail t, 
yy 


O 


.. that I last saw the deceased 


M, from the causes and on the date stated above. 
ADDRESS. (Siraat, city, town, stata) DATE SIGNED 


es 
228 Kia llicutee; lett Luwelk tthauy Dal Ob fS 7 


LOCATION (City, town, or county) (Steta) 


Cumberland, Maryland __ 


25, FUNERAL DIRECTOR'S SIGNATURE 


Wek Bs Wayne George Cumberland, 1, Md. 
SEL fol Cb fede : 


¥°A nviung 


0, m9Fy 


1 ‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04687 
vast CAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitvlion, Residence before admission) 
°. 
Allegan marviann |} STATE Md. coun Allegany 
©. CITY OR TOWN (If outside corporote limit, write RURAL ond give neorest town) 


b. CITY OR TOWN (i ovnide corporate Timit, write RURAL cc. LENGTH OF STAY IN Tb 
wekhart 41 yrs ¥ 2, Eckhart 


e 4 should be 
ial, cresgtion 


ao 


If any delay is necessary, please exe 


a 
3 5 00 d. NAME OF HOSPITAL OR INSTITUTION (If no! in hospital, give sires! address) d. STREET ADDRESS 6. 18 RESIDENCE 
Ess ves] NO DK 
vv . 
a i? 3. NAME OF Firat Middle Lost 4. DATE Month Yeor ’ 
238 Fieger eich Charles Melvin Connor fam May rs 19 57 
3 
rac 5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED E)| 8. DATE OF GIRTH PEACE tn mer IF UNDER 24 HRS. 
33s male white |woownm — oworceo |April 15-1916 pf ge “hae Nete hags 
oF vi Wa, USUAL OCCUPATION {Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
eee ed THENTAS Spsravsr |Celanese Corp. | Swissville,Pa. U.S.As 
wee 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

; Walter I.Connor Nellie Davis 

= 


ip Ce pec ae. ~~ IN U.S. ae ee 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
/| "Yes “eve B""" p14-07-3098( sister)Janet Connor, Eckhart ld. 


INTERVAL BETWEEN 


Neer ete a ee ene 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c}.} 


PART ORT eee gf Cerebral memorznage (apoplexy) 


XK DUE TO 


if ony, which } 
gove rise to immediote cavie: 


tem 18. Give Pages 1 
ith form PM3. Page 5 may be retained for your files. 


-transit permit. 


Chronic parenchymatous nephritis 


je shauld be executed within 24 hours after death. 


‘i DUE TO * 
perce: a snabaivies é Hypertention 
PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(o)} 19. WAS AUTOPSY 
331x eer ae 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Porl lor Port II of item 18.) 


PRIMARY LJ or CONTRIBUTING 1) 
CAUSE OF DEATH. 


‘20c. TIME OF INJURY Month, Day, Year —[20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F. (City oF town) (County) {Stote) 
Hour 9, m. While Nol while foctory, street, office bldg., etc.) | 
Pom. bd ot work [} at work [1] i 


21. I certify that | took charge of the remains described above, held an Autopsy [], Inspection], Inquiry [9q, and find thot 
death resulted from: Natural couses fk], Accident [], Suicide [], Homicide [], Undetermined cause []. 


MEDICAL CERTIFICATION 


TO DEPUTY MEDICAL EXAMINER: This certifi 


eta tY. Mio, CHIEF MEDICAL EXAMINER [7] PAR 
8 Rae ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S 77 * _ 
22 g 7 NAME (Type) eo VeDeming M.D. DEPUTY MEDICAL EXAMINER (Yay 6-19 59 
gist Tis. BURIAL, CREMATION, | 22>. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (State) 
Be, ° 5 woe Vy Sime 
ig urba aoe Eckhart Cemete 


5M 9/55, a 


604, Ma 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR SY, SIGNATURE f) 
Vs. AISME(S) U 
Jehan Durst; Frostburg, Md. nt 5-AS? Wy Ae dpe 
if 


BA Avan 


Sara 


cot 


eral director, 
be filed with 


Pages 1 and 2 


urs after death. 


m= 


that the death certificate be executed within 24 hours after death: Page 4 
Then pleose remove.carbon papers. 


ires 


is certificate has been signed by the attending physician and completely filled in by t 


Gihoched far use as the burial-transit permit. 


S 


ric} 


burial, cremation, or remaval, and in any event within 72 


‘OR: After thi 


may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 
page 3 should b. 
the registrar pr 


TO FUNERAL DIRS 


Pd 
= 


oD 


¥ 


2 
5 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


‘0755 CERTIFICATE OF DEATH 05785 


Reg. Dist, No. 
N i TeACe ar peate 2. bea eae (Where deceased lived. If institution: Residence befare admission) 
a. b. COUNTY 
Allegany MARYLAND * Maryland CONT’ Allegany 


b. CITY OR TOWN (IF outside corporate limits, write 
Selo pe nearest fawn) 


cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF autside corporate limits, write RURAL and give nearest town) 
Rura aw Paw, W. Va. 79 yrs F. D. Paw Paw, W. Va. 
d. NAME OF HOSPITAL (If nat in hospital, give street address) STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Allegan oun Md. Kifer Md. yes] nO] 


3. NAME OF First Middle Lost I* DATE Month Day Year 

{Type or print) Ida Virginia Crabtree | o«m Ma SI 1957 
5. SEX 6, COLOR OR RACE |7. MARRIED [i] NEVER MARRIED [] |. DATE OF BIRTH ry AGE {in year IF UNDER 1 YEAR] IF UNDER 24 HRS, 

. oat ereay M jin. 

Female white wivowen [] _—bivorceo 2) June 15, 1878 78 m.|" tt] F Ea “ 

Wa. oes BE cUrenoes \eice kind a spec 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
juring most af working life, even iF reli 
Housewife whos! whee Kifer, Allegany, Md.| USA _ 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Platt Susan Hartly 


15. WAS DECEASED EVER IN U. S. ARMED roy 16. SOCIAL SECURITY NO. |17. INFORMANT idress 
Rieu cel Ste Se Merlin Crabtree, Kifer Maryland 


18. CAUSE OF DEATH = anly one cause per line far (a), (b), ond (c).} INTERVAL BETWEEN 


a INSET ANQ DEATH 
PART I. ATA NS ees Carcinoma, Pelvic 18=24Nos. 


ro DUE TO 


/ 


Conditions, if any, which 
gave rise to immediate 
cause (a), stating the ynder- QUE TO 


dying cause fost. (S 
Pant Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yay} 19. te, AUTOPSY 


REFORMED? 
ie O no 

20a, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part tar Part I of item 18.) 

OR CONTRIBUTING 1] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

}20c. TIME OF INJURY Month, ast Year }20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Hame, farm, 1 20F. {City or town) (County) (State) 

Hour a. n, While Nat wie Foctory, street, affice bldg., ete.) 
pom. lat work [7] at work \ 


21. | certify that | attended the deceased from.. ooo ee 19.57, oe 19.97 sthat | last saw the deceased 
alive on May _ 29, 19 , and that death occurred ot 2. Pe___M, fram the causes and on the date stated above. 


ra y ADDRESS (Street, city or town, state) DATE SIG 
ratte , OnNjpvs1d WAG, 20m = Weve. CG-2Z 
mara: “ JAmes M. EXNNRKKE Armstrong, ieee 
‘Zc. NAME OF CEMETERY OR CREMATORY 7d, 7d, LOCATION {City, town, of county) (State) 
BAAS | 6/3/57 Sulphur Springs Kifer Ma. 


(AEG 0 ApESt FAQKS SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Berkeley Spgs. We Vase lun 66> Ts Lee feuro70t, 
oe ever Berkeley S0G8- Ns Vas lon S65 71 7 ee Le 


z 
g 
< 
y 
3 
= 
S 
u 
z 
a 
6 
3 
= 


a 


Tanne’ sh 


= 


Pekinsvapecler bent, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ar 1695 CERTIFICATE OF DEATH 0468 


Reg. Dist. No. 


-e 

2 z M Or PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insttion: Residence before odmion) 

3 °. °. b. COUNTY 

£3 ALLEGANY MARYLAND WEST VIRGINIA Morgan 

ous B. CITY OR TOWN (If outside corporote limits, write | e, LENGTH OF STAY IN Tb | © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

pe RURAL ond give nearest town) 

e | CUMBERLAND 2 DAY: PA W_ PAW, y 

= 5 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
wid f OR INSTITUTION 7 ON A FARM? 
& MEMORIAL HOSPITAL ; ves] not 
6 3. NAME OF Fint Middle last 4. DATE Month Day ‘Year 
a DECEASED OF " 
3 (Type oF print) BABY BOY CROUSE DEATH MAY 19 9 5] 
a 
So 
2 


ae 6 COLOR OR RACE |7. MARRIED [(] NEVER MARRIED [N] | 8. DATE OF BIRTH ¥. AGE tn yoor: [FUNDER 1 YEARIF UNDER 2 HES. 
lost birt y) Month: Da) 
MALE WHITE wioowed [J —solvorceo MAY I7, 1957 my [Montes Days [omy 


fs 
& Wo. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
E / None CUMBERLA 
3 i 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JERRY R. CROUSE RUBY S. HOGBIN 


\s. was: DECEASED EVER IN U, S. ARMED FORCES? 116, SOCIAL SECURITY NO. |17. INFORMANT Address 
Bees Be area MEMORIAL HOSPITAL = CUMBERLAND, MD. 


ne for (0), (b), ond (c}. ?, INTERVAL BETWEEN 
ae Ce ee | F ONSET ANDO DEATH 


1B. CAUSE OF DEATH [Enter only one cause 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


Mw] 
{4 % QUE TO 


Then please remove 


Conditions, if ony, which re 
gove rise 10 immediote 

cotse (0), stoting the under. { OVE TO 
lying couse lost. e 


Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


transit permit. 


19. WAS AUTOPSY 
PERFORMED? 


ves PJ no 


s certificate has been signed by the ottending physicion ond completely filled in by th 


, cremotian, or remavol, ond in any event within 72 hougf after death. 


Zz 
ie] 
= ; 
3 5 MIE 
5 = / 200. ACCIDENT WAS UNDERLYING (]__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
2 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
6 & |20c. TIME OF INJURY Month, Day, Yeor 120d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
g fay Hour o. m. While Not while foctory, street, office bldg., etc.) | 
2 z pom. 19 lot work [] of work) i 
5 a 
oa 21. | certify that | attended the deceased fram_ «WWW, to__-_---------., 19__~.,that | last saw the deceased 
. 
1 ind that death accurred atl22) 54m, fram the causes and on the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


ry After 


the registror prior 


M.0, 


Namiines OR» We R. HODGES Diet ain! te eg svete A | 
Zo. EE crear. ‘Z2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (Stote) 
BUriaT'™ |5-20, 1957 | Woodgrove Cem. Paw Paw,W.Va. 


23. FUNERAL DIRECTOR'S SIGNATURE , ADDRESS 24g, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE \ 
James F. Scaérpelli CumberlandyMd We a vers WA 
whee : P BNO ites 20, (9591 2 Kota rnin! MK) 


DGD QOD XV !  Gelng Repeal 


moy be retained by the hospitol or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after death: Page 4 
poge 3 should be 


TO FUNERAL DIRE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ae fae 89 
yA ) 4756 CERTIFICATE OF DEATH vez, buna! ZOD" 
2 = PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission} 
3 . a 
3 2 IZ i aig! Allegany basa saat d ee Md Fores Allegany 
3 ge c. CITY OR TOWN {If autside carporate limits, write RURAL and give nearest tawn) 


'b. CITY OR TOWN (If aulside corporate limits, write | ¢. LENGTH OF STAY IN Ib. 
M une els nearest town} 
n O yrs 


Aed Barton 
4 d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
“ A OR INSTITUTION i] ON A FARM? 
ves] Nof) 
3. NAME OF First Middle lost 4. DATE Month Doy Year 
DECEASED. W. OF 
(Type or print) illiam Davis PEATH: ‘May 16; 19 
5. SEX 4. COLOR OR RACE | 7. MARRIED] NEVER MARRIED ff] | 6. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
Mal Whit lost 33 Months] Doys [| Hours] Min. 
e ite wioowe [J ovorceoL} | Dece 9 19m 2-9 ys. 


kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY 
even if retired) 


th. 


11. BIRTHPLACE (Stote or foreign 33 12. CITIZEN OF WHAT COUNTRY? 
Maryland : 


lerk Grocery Store 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Lucien Davis Nettie Boyd 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
{Yen no, oF unknown) {if yen, give wor or dates of service) 
/V¥es WoW | lucien Davis--Barton, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (a}, (b), and (¢).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


h Gon jf ON: Hey A 


Then please remove corbon papers. Pages } ond 2 


burial, cremation, or removal, and in any event within 72 hours off 


Conditions, ff any, which 5) 
gave rite to immediate 
DUE TO | 


cause (a), stating the under- 
lying couse tast. al 


R: After this certificate has been signed by the attending physicion and completely filled in by # 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death: Page 4 


“3 
& 
é75 
B86 "3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN FART 1(e)|19. WAS AUTOPSY 
RAF \[e 
S55 TASS yves(] nol 
Po3 & [200. ACCIDENT WAS UNDERLYING []__| 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I of item 16.) 
Ss & | OR CONTRIBUTING L) CAUSE OF DEATH 
eee & [MF EITHER, NOTIFY MEDICAL EXAMINER) 
SEs S 20. TIME OF INJURY Manth, Doy, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, fore, 1208, (City oF town) {County) (Stare) 
acs ray Have 0. m. While No! while factory, street, office bidg., 
3 g pm w jat work [7] of work [7] Hy 
oS 
3 3 : 21. | certify a 1 hey le the es) fram.___---, Ht Maz. 1926, 10. Aes A8.-.. 125-7. that | lost saw the deceased 
os 2. alive an______. Le. aes and that death accurred ahem! fram the causes and an the date stated above. 
= ADDRESS (Street, city or town, state) DATE SIGNED 
2 sa dain Me Ue 
Reo us Sena a AO 9 a A a hn SLO -57 
faze 
S425 PHYSICIAN'S 
eze8 NAME (Type) a 
£355 yen aye Shit?) S| en eee Bee ek eR 
s3 B is Ta. BUEIAL, CREMATION, Wb. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, of county} (Stote) 
S58. MOVAL feet 
z= g2 Bary 21 Mt. View Cem Mos Ma. 
- 23. FUNERAL i aba Fd ADDRESS 240. REC'D BY REGISTRAR. 2b. ee $ ae 


YS AlS (4) 


15M 9755 wick4 p. cra Westernport, Md.’ ome G-2/-S 7 yet C Ke LL, 
SSF v 


Page 4 


Ci 


24 hours ofter death 
y 


in 


The low requires that the death certificate be executed with’ 


may be retained by the haspital or attending physician. 


TO FUNERAL DIRE 


< TO HOSPITAL OR ATTENDING PHYSICIAN 


Qa 


whee corpotate Mmite £686 


tar, 


oe 
3 
9 

Ky 


jirect 


eral di 
be 


's Certificate has been signed by the attending physician and completely filled in by 1 
1 permit. Then please remove carbon papers. Pages 1 ond 2 


rial, crematian, ar removal, and in ony event within 72 hours oftey 


After 


ached for use as the burial-trans' 


‘a 


page 3 should 
the registrar 


=> 
2a 


wal 


== 
a 


%. WAS DECEASED live) U. S. ARMED pices 16, SOCIAL SECURITY NO. . INFOR: 7 fess 
FS el ye Ww L jy 
a 
/ et “in Deva.” Cad Did. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04000 
CERTIFICATE OF DEATH 


Reg. Dist. N 
a et  B wu peeience (Where deceased lived. If institution: Residence before admission) 
b. COUNTY 
MARYLAND 
Au Maryland llega: 
&. CITY OR TOWN (If authide aes limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neores town) 
h O_minl Cumberland 
d. NAME OF HOSPITAL {If nat in haspitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
OR {NSTITUTION ON A FARM? 
Sacred Yeart Yospita 526 Green St 
3. NAME OF First Middle 
DECEASED | 
{Type or print) Getti Vv. Y 
‘S. SEX 6. COLOR OR RACE | 7. B. OATE OF BIRTH 9, AGE {In 
MARRIED Be] NEVER MARRIED {7] We AU a 
male wipowep [} DIVORCED (] 69. 


Ve, USUAL OCCUPATION x kind of = done 
during most of working life, evén if retired) 


ive 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
e@ ro Wi 
13. FATHER'S NAME 4. so 
= Lowy 


12. CIZEN OF WHAT COUNTRY? 


nthony Gi 


INTERVAL BETWEEN 


Aa eeg DEATH 


[T18. CAUSE OF DEATH [Enter only one couse per % Ls ” yy and ral 


to)-} 
PART I. DEATH WAS CAUSED BY: oo L4AA apt 


IMMEDIATE CAUSE (0 
| x DUE TO 
Conditions, if ony. which tbh 
gove rise to immediote 

couse (0), stoting the ynder- ( OVE TO 
lying couse lost. « 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. Was editor 
not] 


200. ACCIDENT WAS UNDERLYING ()__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING O CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (State) 
Hour 0. m. While Nat while factory, street, office bldg., etc.) | 
p.m. 19 Jot work [[] ot work [7] H 


mh that | fast saw the deceased 


dive One So au that death accurred al Llyt M, e the causes and on the date stated abave. 
ESS (Street, city 9¢down, stole) DATE,SIGNED 


MEDICAL CERTIFICATION: 


ACTUAL _/ 
SIGNATUR! 


NAME tty} Elizabeth Brings _.....Green St., Cumberland, Md, Mie 


220. BURIAL, CREMATION, b. DATE THEREOF Yoort OF ry) ERY OR CREMATORY Td. oN (City, Jown, or county) {State) 
REMOVAL (Specit7) Ay () 
" o> O 
4 ® 6 . REC'D BY REGISTRAR ip? RAR'S wis By 
Ls Kir ZLL,LG a Koee/ f full Vit pon Wa, 


3 ‘A nvaung 


Darasctl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
&742 CERTIFICATE OF DEATH 


—_ 


04691 


a Reg. Dist. wll 
3 = ~ |], PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceored ree If iattution: Residence before odmision) 
Se - af Z MARYLAND Py pits COUNTY 
rr] 3 pafote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN ff outside apart Jimits, weite RURAL ond neares! lown) 
ay Westernpért = 4/ 
& : d. en Ou Ros ae {IF not in hospitot. give street address) d. STREET ADDRESS: « resend 
oo WN2 Md. Ave. 412 Md. Ave. Yet nok] 
3. NAME OF First Middle tost 4, DATE Month Yeor 
fypecrpin) ~=Egther May DeWitt Stan = May (8, bi io ot 
5. SEX 6. COLOR OR RACE |7. MARRIED [9] NEVER MARRIED [] | 8: DATE OF @IRTH 9. AGE {ln yeors IF UNDER 24 HRS. 
Female White wivoweo 7] pvorceo(] | Dec. 19,1900 Bernsen) eens Heer ae 


12. CINZEN OF WHAT COUNTRY? 


femove corbon papers. Pages 1 ond 2 


2 Oa. eee OCCUPATION (Give kind ‘of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 

= luting most of working life, even if retired) A 
3 mestic Own Home Westernport, Md. U.S 
s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

a Augustus Fazenbaker Ida Dawson 

z 

5 

a 

iS 


1s, WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. [17, INFORMANT hadress 

ciel nea BO thee is ke & aerate r 
no Evan DeWitt-Westernport, Md. 

18. CAUSE OF DEATH [Enter ‘only one cause per line for Lp {b}. ond (c). ] aUaET oa pha 

H 
PART I. DEATH WAS CAUSED BY: E d / 
x IMMEDIATE CAUSE (0 wn OG TUS 2 
4 ‘ DUE TO 


Conditions, if ony, which (b) 
gove rise ta immediate | 


Then pleas 


couse (o}, stoting the ynder. ( OVE TO 
lying couse lost. ©) 


Part It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0}| 19. WAS AUTOPSY 
yes(] not] 


20a. ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Ii of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


te has been signed by the attending physician ond completely filled in by 1! 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) {Stole} 
Hour 0. m. While Not while foctory, street, office bidg., etc.) | 
19 lot work [] of work (J ' 


MEDICAL CERTIFICATION 


buriol, crematian, ar remavai, and in any event withi 


jached for use as the burial-transit permit. 


R: After this certifi 


21.1 ae er gree the deceased fram. ] BOS, 192 that | last saw the deceased 
alive an______. Get S. ----, 12.2-/___, and that death occurred at_________. IM, from the causes and an the date stated abave. 


the hospital ar attending physician. 


i” 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires tho! the death certificate be executed within 24 haurs after death: Page 4 


ADDRESS (Stree), city or town, stot DATE SIGNED 
y 
| san wo, Predinend” WL. Aig LD 
£62 t n R W, } 
3 . 
eg? eS 1S OA 
3¢ ee ? To. ROA ERATION: ‘Zb. DATE THEREOF Me, NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. town, or county) {Stote) 
Be Be ali VA Speci 5/11/57 Philos Weesternport Md. 
2 


4 ADORESS do. REC'D BY REGISTRAR | 24b,REGISTRAR'S SIGNATURE 
S ANS (4) B — 
V5 Als (a AK _ Westernport, Md ot S- //-S C Kg 


; “A wT 
nv: . 
4 i ray 


Dawe’ 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
4692 


OE ch OF DEATH i... 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


conrr Allegany MARYLAND stare Maryland coury Allegany 


{If outside corporate limits, write RURAL LENGTH OF STAY em {it outside corporete limits, write RURAL and give nearest town) 


and give nearest town) (in this place) 
Town Lenacening 


HOSPITAL OR STREET {If rural give locetion) 
INSTITUTION OR ADDRESS 


STREET ADDRESS §— OG Welsh Hill Beachweed Street 


NAME OF (First) (Middle} (Last) 4. DATE (Month) (Day) (Yeer) 
DECEASED 


(Type or Print) e a Tedd Dinning DEATH May 6 19 57 


6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey If UNDER 1 YEAR} IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, faa ee es 


White Sehlwidewed |May 10, 1885 2 a 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | 11. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT 
Rr" 


fier this 
wl this 


ce 


hours after death. 


‘a be executed win 


ith the registrar within 72 hours after d 
led in by the funeral director, the thir 


inet 


done during most of working life, even if OR INDUSTRY COUNTRY? 


retired) Own Home Lenacening, Maryland UeSeAe 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Margaret Beyd 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 7 
(Yes, ne, or unk.) (W Yas, glva war or dates of service) 


es ene pall nene | Ziniman_ Dinning ___Frestburg, Md. 
18. MEDICAL CERTIFICATION INTERVAL WEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH "Sen" ONSET AND DEATH 


IMMEDIATE CAUSE (A) fetus snd aA Lraitae 5 de 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


{Q) 

TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
OISEASE OR CONDITION CAUSING DEATH. | 

19a, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 

| yes [] NO 


21a. ACCIDENT WAS UNDERLYING [) | 21b, PLACE (Homa, ferm, fectory, 2le, WHERE DID INJURY OCCUR? (City of town) (County} (Stete) 


~ 


ician, 


hys' 


ing pI 


INSTRUCTIONS 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yaar) (Hour) | 216. INJURY OCCURRED | 
While Not whila 
M_| at work im et work oO 
22.1 ape A 13s nee TO. n . fons that I last saw the deceased 
alive one. /. ei, ae oP, eM, from the causes and on the date stated above. 


SIGHAT' "I SS I sien (Street, city, Eas EAN, 


REMOVAL (SPEGIY) l, DATE THEREOF NAME OF CEMETERY OR CREMATGRY LOCATION (City, Rown, or county) (Stete) 
| Burial | 5/8/57 Memorial Park Frostburg, 


24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


on D- 9. SD Geerge Eichhorn Lenacening, Md. 


21f. HOW DID INJURY OCCUR? 


‘OR: The law requires that the death certificate be fil 


<= 

3 
0 

© 
one 
z 

3 
is 
Hf 

= 
= 
° 
RS 
= 
Z 
= 
a 
“a 
° 
= 
4 
° 
Z 
q 
= 
a 


be retained by the hospital or attendi 


i 


| 


23. 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


The bottom cop’ 


TO FUNERAL DI 


TO ATTENDING 


VS A15SC 1-55 10M—— 


coll 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 693 
4587 CERTIFICATE OF DEATH 


2 a Taey Reg. Dist. No. 
3 =| Mi 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
fy Ri 8. Allegany mannan |] ° SATE Vary land b.county Allegany 
6 oi b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
5a RURAL onda arest rth: sv jo: x 
BY eriand 2 Years / -_Westernport,; rural 
= d. Sai aaah eae {If nat in hospital, give street address) d. STREET ADDRESS e. iB RAG 
as uy 7 4 
as ‘\ Sylvan Retreat / Green's Addition ves] No 
ae 
= 5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
- DECEASED OF 
3 (Type or print) Agnes Evans DEATH May ) 0 cg 16 7 
: 9. AGE (In years IF UNDER } YEAR) IF UNDER 24 HRS. 


Hours Min. 


5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 

wibowen [] oe Feb 7 1888 Gate ae Hey 

Wa. one Poss) retind ore 0b. KIND OF sate pet OR INDUSTRY | 11. BIRTHPLACE (Stote = foreign country) 12. CITIZEN OF WHAT COUNTRY? 
/ “House House Wife Elk Garden, W. Va. USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


i Frank Hipp Rosella Bosley 


nha pecease| EVER UC ae ee UeO rORCES? 16. SOCIAL SECURITY NO. ]17, INFORMANT Address 
—) NG None Sylvan Retreat Records,Cumberland, Md 
7 I 


18, CAUSE OF DEATH [Enter only one couse per line for (o//(b}, and (c}.] ” g 
7) 


PART |. DEATH WAS CAUSED 8Y; a 1b 
\MMEDIATE CAUSE (a) 


of DUE TO 


fi 
44-3 


Then please remave carbon papers. 


rial, crematian, or remaval, and in ony event within 72 hours ofter death. 


Conditions, if any, which o 
gove rise to immediote z 
couse (0), stoting the under, ( DUETO 


lying couse fost, al £ 2 CAA t A fCLt-O2c LE AD atm 


- ne 

Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 139 DEATH BUT NOT RELATED TO THE FERMINAL DISEASE CONDITION GIVEN IN PART Ya}]19. WAS AUTORSY = 
4 . Spigiec’ Ke tf —#-O Sta yes] Ne 
20e. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCEUAED. (Enter nglure of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F, (City or tawn) (County) (Stote) 

ier. ae Witla allot whale foclory, street, office bldg., ete.) | 

p.m, 19 Jot work (J ot works [J] ‘ 


21. | certify. § at | attended the deteased from. etal Zo? Wn, to. LAL 4.0, 19-2. L thot | last saw the deceased 
alive on topo LG hve. Te dnd that death occurred ot. 21M, rom the causes and on the date stated abave. 


ding physician. 


ched for use os the burial-transit permit. 
MEDICAL CERTIFICATION 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


may be retoined by the hospital or att 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fill 


aa a AADPRESS (Stree, city or town, DATE SIGNED 
} ones ? wae ite ee = , 
ee /| (Mite AWZACL LAG SAF thu UG Shetty STi oF 0-S7. 
za y, 
EAE Cis AS es cy ee i a ee =|) : 
2 ? Fo. BURIAL, Ree 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, of county) (Stote) 
Be Bivsar”’ | May 22/57 |Nethken Hill Cemetery| Blk Garden We Va. 
= 23. PON ES orn wae ne 24g, REC'D BY REGISTRAR } 24b. REGISTRAR’S SIGNATURE 
iiliam H. Kight Cumberland, Md. 47 = Yy 
BAS? = . Khe 1,197 Koaw Gomtsor A, 


TEL. ZA 


Wits coxporeth tnt: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 469 4° 


4688 CERTIFICATE OF DEATH 


Reg. Dist. No. 


| = Fa |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If initiution: Residence before admission) 
~ ‘db Lg b. COUNTY 
cp ALLEGANY marnano || ° MARYLAND ALLEGANY 
Pe b. CITY OR TOWN (IF outside corporote limits, write | ¢, LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
pic RURAL ond give nearest town) 

Ss CUMBERLAND 2 DAYS CUMBERLAND 


£5 d. NAME OF HOSPITAL (If not ii ital. give str res) d. STREET ADDRESS e. IS RESIDENCE 
2s MEMOR LAL eMORTAL Rose Fat (221 BALTIMORE STREET eee 
ra 6 3. NAME OF First Middle Low 4. DATE ‘Month Day Yeor 
Be type or print) CHARLEY We FULLER DEATH MAY 261957 


3. SEX &. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [-] |. DATE OF BIRTH 9. AGE (In yeors [FUNDER 1 YEAR]IF UNDER 24 HRS, 
84 3 biethday) [Months] Days | Hours| Min, 
MA n4 wivowep [} pivorceo] | ~OCT. 30- as 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
H 


Leg Auto Dealer JMBERLAND, MD Us Saws 
I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
SCOTT FULLER TTA L. PORTER 
q 1, WAS DECEASED EVER INU; S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17/ INFORMANT ide Timore OtY 
a) No 213-16-9088/Mrs. Ruth D. Cumberland, Maryland 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one couse 
ONSET AND DEATH 


PART t. DEATH WAS CAUSED BY: 
\MMEDIATE CAUSE (o] 


Bh onde ' 
freA KS ie * 
4 / DUE TO : 
a 
Conditions, if any, which re 2 { ed ee a F. : 


gove rise to immediote 
co¥se (0), stoting the under. 
lying couse lost. to. 


Pans I. OTHER-SIONIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 
ie 
if Kier a0 
200. ACCIDENT WAS_UNDERLYING [) Ob. ESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ‘(Stote) 
Hour o. m. While Not while factory, street, office bldg., etc. 
p.m. W lot work {I} ot work t 


21. | certify that! yea deceased fram. Lbs 22s 7 19__. XO... ee | last sow the deceased 
= c 


~ IDES. and thot deoth occurred at_4O25BM, from the causes/ond an the date stated abave. 
ADDRESS (Street, city in, stote) DATE SIGNED 


Then pleose remove corbon papers. 


icate hos been signed by the ottending physician and compl 


ched for use as the buriol-transit permit. 


19. WAS AUTOPSY 
PERFORMED? 


yes []_ NO 


MEDICAL CERTIFICATION 


to. 


uriol, crematian, ar remaval, and in ony event within 72 hours after deoth. 


After this cer 


olive on_. 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 haurs ofter death: Pog 
moy be retained by the haspitol or attending physician. 


oS ACTUAL 7, 2S 
w2s (| |Sténatur mo. VAM FACS 
ape 
a 
228 poy EER OLD EE a a ae eee Ao 
gop Zo. BURIAL, CREMATION, | 225. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or count Stote 
2 Be ea ee SL hae ae et | . ate. -_ 
oft B iz ay 9 ose i Mz oleum ube and, Mary nd 
‘4 \)_]23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Bip ECO OT TECIETRAR [20 REGISTRAR'S SIGNATURE “3p 
VS AIS (4) .| John J. Hafer, Cumberland, Maryland 4 G W Z ZZ 
NeMigiee \ 3 1 y- Ai 2 Z Ay f wad SA LED My 


YA fivrend 


ZS6l TE Avy 


Marsa 


aad 
_— 


fh | MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 95 


- » £7484 CERTIFICATE OF DEATH 0 . 


ene MY Reg. Dist. No. 

se 

3 : = sea bi iz sie een (Where deceased lived. If institution: idence before odmittion) 

f° vos b. COUNTY 

53 Allegany ™ Maryland uN Allegany 

Be b. CITY OR TOWN (IF outside corporate limits, write [¢. LENGTH OF STAY IN Tb €. CITY OR TOWN (If outside corporate limit, write RURAL and give nearest town) 
na RURAL and give neorest town} 

> Frostburg Wk = 
= d. NAME OF HOSPITAL (If not in hospital, give street oddress) a. ares Gore 35 e. 1S RESIDENCE 
At Z OR INSTITUTION ae. ON A FARM? 
z j k E 26 Wate gS yes (] no] 
5 3. NAME OF Fint Middle lost 4. DATE Month Doy Year 
A (ypecrpin) Daniel Te Galloway Dear 5 24 19 ST. 
6 5. SEX 6. COLOR OR RACE 17. MARRIED[~] NEVER MARRIED [] [8 er OF BIRTH 9. AGE (In years RJ IF UNDER 24 HRS. 
rd = ; BAoy) | Month: a Hi Mi 
Make Colored |wwowe GE — ovorceo F] 22-1888 ‘7O Hi ys | Hours — 


100. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign md 12. (ed OF WHAT COUNTRY? 
during most of working life, even if retired) 


Stable Boss Coal Mines A 
I f 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Edward Gallowe Margaret Davis 
ai ee | Cae eg te ey ae 
) co Q ... No Rando. nh, Frostburg, Md 


1B. CAUSE OF DEATH [Enter only one couse petting for (0), (b), and te.) J INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED By: one AND DEATH 
IMMEDIATE CAUSE (o} 


DUE TO 


U.S.A. 


Then please remove carbon papers. 


cremation, or remava!, and in any event within 72 hours ofter deoth. 


Conditions. if any. which re 
gove rise to immediate 
cotse (a), stoting the under- 
lying cause lost. (@. 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) |19. earordeee 


0? 
yes [] NOX] 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 20d. INFURY OCCURRED 208. PLACE OF INJURY Home, form, 1 20F. (City or town) (County) (State) 
Hour. m. While Net zhi foctory, street. office bldg., et 
p.m. fot work [_} of work 


C 


MEDICAL CERTIFICATION, 


Wf, eh --.. 12 Z, that | last saw the deceased 


After this certificate has been signed by the attending physician and completely filled in by th 


hed far use as the burial-transit permit. 


i 


wrial, 


DATE SIGNED 


OR ATTENDING PHYSICIAN: The’ law requires that the death certificate be executed within 24 haurs after death. Page 4 


ined by the haspital or attending physician, 


RSs Ma. 5/27/57. 
SOS / PHYSICIAN'S fe di i 
ee NAME {Type} PLvne eM erey mbar Mo ti ee ce 
3 2 ey Mc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
ES2 oe R 5-28-57 Prostburg Memorial Park Frostburg Md. 
PS ae F I THAPORES 1 | 1, ie R°S SIGNATURE 
it i“) i, pid g AB) ~ VS LA LZ LAL FAs 


sy 
aa 
a 


3A Nvqung 


| 1 TE AM : 
OArsost] 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
an LIAS CERTIFICATE OF DEATH 04696 


a 


as Reg. Dist. No. 
23 M 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
ty 2. Col marviano || % STATE b. COUNTY 
coke Allegan: Maryland Alle gany 
3 

Hey RURAL and give nearest tawn} 


b. CITY OR TOWN (If autside carporote limits, write | ¢, LENGTH OF STAY IN Tb | «. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 


‘| Frostburg Frostbur 
: d. NAME OF HOSPITAL (If not in hospitol, give street address) _d. STREET ADDRESS: e. IS RESIDENCE 
hed Co OR 38 Fp, ON A FARM? 
= Frost Ave. 38 Frost Ave, Yes 0] NO 
8 3 NAME OF First Middle Lost Doy Yeor 
ri reeerein) RAYMOND E. GARRETT 4, ae 
2 $. SEX 6. COLOR OR RACE ]7. MARRIEDK-] NEVER MARRIED [-] | 8. DATE OF 8IRTH 9. AGE (In yeors : 
I aha Days Min. 
é male white |woowof) —_ovorceo | 1-2-1886 7 
ge 100. fai ga) fury kind oft ies see 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? * 
€ riogiracll ot scarily ite) event celta - : 
a3 —_/ | Insurance agent Beall Insurance Co. Maryland Ue S. A. 
g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
° 
ue I Joseph Garrett Nancy Anderson 
8 B: WAS. Cees vey U.S. ARMED ORGESA 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ane rae a pdsabl oul lees 
i © ° 229-09-6128 Mrs. Anne garrett, Frostburg, Md. 
“i 18. CAUSE OF DEATH [Enter anly one cause per Ife for {0}. (b), ond {c}.] INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: ib cos 
s IMMEDIATE CAUSE {o)_ 
= i DUE TO 
Canditions, if ony, which t 


gave rise to immediate 
cause (a), stating the under: 
lying cause lost. (c 


DUE TO 


woe 


OR: After this certificate has been signed by the attending physician and completely filled in by thy 
wrial, crematian, ar removal, and in any event within 72 ho: 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs ofter death; Page 4 


€ 
& 
€-% 
235 Fs Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
rd Q a cc 
465 s ves [] No Df 
Lara © [200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRI8E HOW INJURY OCCURRED. {Enter noture af injury in Part | or Part Il of item 18.) 
B & 7 OR CONTRIBUTING 1] CAUSE OF DEATH 3 
ese © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
356 S |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (Store) 
3.28 a Hour o.m. While Rot watle: factory, street, office bidg., etc.) | 
si? Ss p.m. Ww lat work (] ot work ' 
3 Ss 
3 3 21. | certify that t attended the deceased fram poe ee game 1¢4,7.that | last saw the deceased 
ete alive an_Z4 <of- nee, ee 125 2, and that death occurred otaZ 40 ‘am the causes and an the date stated abave. 
eS ADDRESS (Street, city ar town, state} DATE SIGNED 
ACTUAL - 
pibos j SIGNATURI Si as ELL 
faze 3 
Bass PHYSICIAN'S Ee 
ese NAME (Type)__W.,_O. McLane, M.D... Prosi em gfe ete 
£3 2 ty Zs. BURIAL PNT O 2b. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City. town, or county) (State) 
sa+ speci 
be ee R = 9 F'bg. Memorial Park Frostburg, Md. 
ce 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS do. REC'D BY REGISTRAR [,24b. REGISTRAR'S SIGNATURE /) 
Ys AIS (4) » 
Vs AIS ) | 5. RB. Durst Frostburg, Md, onS-2 Sy Dw, Ky N- kos 


$A Nvaana 


Darostl 


4, 


jificate be executed wii hours after desi. 


the registrar within 72 heurs after death. After hi 


INSTRUCTIONS 


‘SICIAN OR HOSPITAL: The law requires that th: 


is 
is 


oraye Unotts MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04697 
/lltem 21 Film 215 5-24-57 a 


sggg CERTIFICATE OF DEATH ets 


2. USUAL RESIDENCE (HOME) OF DECEASED 


, of SH 


in by the funeral director, the thi¢d copy 


Sx 


C 


1, PLACE OF DEATH 


COUNTY A gan MARYLAND STATE COUNTY 
CITY (lf outside corporate limits, write RURAL LENGTH OF STAY CITY (Wt outside iors limits, write RURAL and alleges —— 
OR and give neerest town) {in this plece} OR 
poy Cumberland 26 days LIOWN Cumberland 
HOSPITAL OR STREET {if rurel give location) 
4 INSTITUTION OR ‘ADDRESS 
STREET ADDRESS §— Sacred Heart Hospital 97 Maryland Ave, 
3. NAME OF (First) (Middle} (lest) 4. DATE (Month) (Dey) (Yeer) 
DECEASED OF 


{Type or Print) Ut DEATH 9 
3. SEX 6. COLOR ‘OR 7. SINGLE, MARRIED, @. DATE OF BIRTH & 9. AGE lest birthday oF UNDER eK IF Ned 


WIDOWED, DIVORCED, 


rf * Month: D Hi Min. 
= Female | White (Sees) Widowed 12-31-71 Bn ee aa 
i We, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Il, BIRTHPLACE (Stete or foreign country} 12, CITIZEN OF WHAT 
2; : ) dons during most of working life, evan if OR INDUSTRY COUNTRY? 
} nied) House Wife House Penneylvania Ue Ss Es 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Alfred W. Rice Lavine Tanlinger 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yex, no, or unk.) (If Yes, alive wer or dates of service} - J 
No | =—— hone Patient's Chart 
i. 18, MEDICAL CERTIFIGATION INTERVAL BETWEEN 
4 I DISEASES OR CONDITIONS DIRECTLY LEADING, (P DEATH f * ONSET AND DEATH 


qe /) AMMEDIATE CAUSE (oy) 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


TL OTHER aGRnCa CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 2! <1 7 


19e, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [] NO 


2le. ACCIDENT WAS UNDERLYING [] 2ib. PLACE (Home, farm, fectory, 2c, WHERE DID INJURY OCCUR? (City or town) (County} (Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) a. 7 

(WF ETHER, NOTIFY MEDICAL EXAMINER) A 1 l egany Ma 2 
21d. TIME OF INJURY (Month) (Day) (Year} (Hour) | 2le. INJURY OCCURRED 


3) 21f. HOW DID INJURY OCCUR? 


be retained by the hospital or attending physicia 


CTOR: The law requires that the death certificate 


certificate has been executed by the attending physician and comp 


death certificate assembly should be detached for use as a burial transit 


Ol April & 195m. | Yi, OO SMry | Fell and injured self at home 

2: 22. I hereby, certify that | attended the deceased fro (Merch. may us oe bp eae fe rik) = icy 4 that | last saw the deceased 
g oa / alive on... {Yoo afi tie i. 19.7. rey oh , and that death! occurred atf 4... Em from the ae and on the date stated above. 
5 ie 3 z oe townyslete) DATE SIGNED 
ze a S if 
B23 Z = 23. BURIAL, CREMATION T DATE THEREOF NAME OF CEMETERY OR CREMATORY TOCATION (City, town, oF county! (Siete) 
¢q o Fd g REMOVAL (SPECIFY) kay. 

S 2 Buriel ay 5 1957 |Greenmount Cemeter Cumberland Md 
° ° | 24. REC'D BY REGISTRAR aoe SIGNATURE 2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


> 


_|Willian H. Kight Cumberland, Md. 


(eek, 


3A NVaUNE 


s 
© Ai 


03, f\ arson 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04698 
mt: iti DICAL EXAMINER’S CERTIFICATE OF DEATH 


ON _A FARM? 


Yes [] Nok] 


irectar. 


h farm PM3. Page § may be retained far yaur files. 


Page 3 shauld be used as a burial-transit permit. File pages 1 and 2 with the registrar 


3 § ul £EGR Reg. Dist. No. 
5 2 1 CE OF DEATH, Vy 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admitsion) 
265 2. COUNTY f Ostate a/ /r : b. COUNTY 
tiny Oh beth B-tLYit LV a acbemsac- 
e 3% - CEOLOR TOWN it omnide cxpexftnin te mar Le. LENGTH OF STAYIN 1b || ¢. CITY OR (if ovttide corporote limits, write RURAL and give nearest own) 
2 Ee ware 4 } 
7. Mat peel. A awtane v 
— 7 d. NAME OF HOSPITAL OR INSTITUTION (If qo! in hospitol, give sireet oddress) d. STREET ADDRESS @. 1S RESIDENCE 
&AG ea 


OM Keared Mead ffotfelal Mi 


2. ee ing y Fine - Middle ; Lost 4 bere Month Day Year 
(Type or print) UD : 


If any delay is necessary, please exe 


a ae 6. COLOR OR RACE |7. MARRIED 'BZ] NEVER MARRIED [-]| 6. DATE OF BIRTH 
> a : 
j MY, wipowen [1] oworceo tf] bok (P= 


10a. USUAL OCCUPATION ia kind of teres) done! 10b. Ee Or'eue BUSINESS OR II uy ISTRY | Wl. BIRTHPLACE (Stote o7 foreign country): 


12. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if f) m ” } Pr ral 
Ah bruv od Lg flirts ue. LTD SL; ¢ Ao Db. ZA 
3. FATHER'S a ms 14, MOTHER'S IOEN NAME 
ue C. eae, 
LL. é tpt 
15. WAS ere ve INU. a ARMED: acer 16. SOCIAL SECURITY NO. } 17. INFORMANT 
(es, ne, 0 ak Mt yes, gine wor er dotes of 
Dye Le) Uisttcz/1 FO ‘ 
78. fa ‘OF DEATH [Enter only one couse per line for (0), o ond (c).] re Cer roa 


PART 1. DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE (0) 


2 Pe DUE TO 
Conditions, if ony, which tb) Fa Q clined hescl f 


gove rise lo immediote cause 
{0}, stoting the underlying DUE TO 


couse lost. Tater Praber umogh 


h 
3 
2 
2 
° 
£ 
2 
o 
7. 
4 
o 
a 
% 
3 
s 
2 
@ 
2 
6 
= 
€ 
s 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19, rae 


RES tac, [CRADLE oct ements wether Paras ea A OL RE 
Saad Alby thanay Ir. ot (Z2d Co z of OT an ot Dn 


20c. TIME OF INJURY Moath, Dey, Year ‘20d. i (OCCURRED / 20. fede OF eyed Meee ae foam, 1 20F. {City/or town) (County) {Slote) 
Hour, m, While Not while Byes peniceieoe> So) f "a p 
3 ‘ 2 19S" Zot work I ot work CF pkey 2b Mite Casts mee (llegar, He 


21. 1 certify as 1 faak charge af the remains described/abave/ held an Autapsy 84, Inspectian J}, Inquiry Bp and find that 
death resulted fram: Natural causes [[], Accident Ri. Suicide [1], Hamicide [[], Undetermined cause [[]. 


if Medical Examiner's Office alang will 
MEDICAL CERTIFICATION 


riting the ward “pending” in penci 


DATE SIGNED 


hi 


a 


p, CHIEF MEDICAL EXAMINER [1] 
ASSISTANT MEDICAL EXAMINER ["] 


hate yes Sf ie bert 1t@e 4 Od DEPUTY MEDICAL EXAMINER [5d VA p ‘> —f # 


To. CUR AGA GE 22%. DATE THEREOF ac, pak OF CEMETERY OR. ag ed 22d. LOCATION’ (City, yown, or county) «Gega 
we Whey tfL 9457 Lek Sve ra pAwdeive. 


23, pe peweger cx Ce é2 om Lj 2 Y2do. REC'D BY REGISTRAR page SOR URE 
ey “ 4, Ca TAC LLE 1d) ' 


cute the certificate, 


farwarded ta 


TO DEPUTY MEDICAL EXAMAINER: This certificate shauld be executed within 24 haurs after death. 
TO FUNERAL DIR: 
ar removal 


é 
2%. 
2 = 
as 
2 


cate be executed within 24 haurs after death: Page 4 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cer! 


z 


wiltin corpormHie Timi: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
DR. JACOBSON 4691 CERTIFICATE OF DEATH nits 


1, PLACE OF DEATH 


° COUNTY" ALLEGANY MARYLAND 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL and give nearest town) 
CUMBERLAND DAYS 


4699 


2. USUAL RESIDENCE (Whore decoosed lived. If institution: Residence before odmistion) 
° S™AARYLAND bacon" ALLEGANY 


¢. CITY OR TOWN {If aulside corporate limits, write RURAL and give nearest town) 


9 oL-CUMBERLAND 


Filed\with 
& 


ral directar, 


« 


S MEMOR |AL_HOSPITAL ! 825 LAFAYETTE AVENUE eo oo 
& 3. Ne aS First Middle lost 4 eae Month Day Year 

3 (Type or print) GRACE ANNA GRAY DEATH MAY 25 1991 
° 5. SEX 6. COLOR OR RACE |7. MARRIED PE] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 


Months] Days Min. 


~ FEMALE WHITE wipoweo [] Divorced [] APRIL 6, Vis ‘De ene 


I 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote of foreign country) 


U Q 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


HOUSEWIFE Own Home WEST VIRGINIA U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


JAMES DIDIWICK EMMA _SANTMYRE 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
“|| Pee * ae ae ae as MEMORIAL HOSPITAL - CUMBERLAND, MD. 


18, CAUSE OF DEATH [Enter only ane cause per line far (o}, (b}. ond (c)-] 


PARTI. OEATH MEDIA CHUS L_Left Ventricular Failure 


INTERVAL BETWEEN 
ONSET AND DEATH 
hours 


Then please remave carban papers. 


, crematian, ar remaval, and in any event within 72 haurs after death. 


DUE TO 

Canditians, if ony, which w Arterial Embolus right popliteal 

gove rise to immediate 

cotse (0), stating the under. ( OVE TO 
é tying couse last. @Avricular Fibrillation 2 
ae) Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nop} 19. MeRrORueDRe 
a i a EI 
6 Anuria of X ves] No?) 
a 
4 


TN 
200, ACCIDENT WAS UNDERLYING CJ | 20b. DESCRIBE HOW INJURY OCCURRED. (Ener nature of injty in Pari or Por lof item TB) 
OR CONTRIBUTING LT CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
[20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (Stote) 
Hour a.m. While Not while foctory, street, office bidg., ete.) | 
p.m. 19 fot work [J ot work [J i 


57 19___.,that | last saw the deceased 


alive an__May 1957, 19_______, and that death accurred at_l2 0)" , fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


MEDICAL CERTIFICATION: 


hed far use as the burial-transit permit. 


wrial, 


& 


pins De Scene 
“Tartan, teva 
Buria May 29,1997 Camp Hill Cemetery Paw Paw, W. Va. 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 24g. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
‘ ea pret, J 
(24, C2 Z 


may be retained by the haspital or at 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by th 


page 3 should be 
the registrar priar 


5 
> 
2a 
= 


3A AVrang 


OY, 19S) 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter deoth: Page 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04700 
Within corpornte ttmtr- 469 CERTIFICATE OF DEATH 


2. 


= 


Be Reg. Dist. No. 
3 - 1h; acne tat a Hetnt RESIDENCE (Where deceased lived. If institution: Residence before admission) 
@ o. b. COUNTY 
se M Allegany Maryland Allegan 
2 8 b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib S city OR TOWN (f autside carporate limits, write RURAL and give nearest tawn) 
‘i ae ond ee ae town! . 
e berian 10/57 Cumberland 
ne d. ee OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
id ¥? OR INSTITUTION 7 ON A FARM? 
3 | Allegany County Infirmary f O05 Arch Street ves] no 
g 
3. NAME OF First Middl 4. DATE Y 
S DECEASED | cy me lost OA Month Doy feor 
3 {Type or print) Pearl. L. Harvey DEATH May 
2 5. SEX 6. COLOR OR RACE /7. MARRIED [_] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE {In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
i Y] Months 
Female White — |wioowe DIVORCED 12/12/188 Be pa ont 
a 
10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most af working life, even if retired) 


Housewife 


Own Home Cumberland, Maryland Ue Se Ae 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Thomas Sutton Myrtle M. Chase 

% WAS. Vik: ede AU ye bes 16. SOCIAL SECURITY NO. ]17. INFORMANT ee Ox Address umber. an: ’ e 

puna sheers Paspeerae, at ei hares P.0-Box 599 Cumberland ,Md 
No ,| Allegany County Infirmary Records 


1B. CAUSE OF DEATH [Enter only ane couse per line for (a), (b), a INTERVAL BETWEES 
ONSET ID OE. 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Lik. DUE TO 


Conditions, if any, which rs 
gave rise fo immediote 


oA 
catse (a), stating the ynder- DUE TO. GZ 
lying couse last, ig . 


i = 
0 then ; 
Part Il. OTHER SIGNIFICANT CoH DITIONS CONTRIBUT!: TO DEATH BY! per RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. pele oe , 
US0.0 ete E 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, H 208. (City or town) (County) (Stote) 
Abosagot an White om tier factary, sireet, office bldg., etc.) 
p.m. Jat work [7] at work H 


21. | certify that | ottended the deceosed from.___. E710 1 a eye? L/ --, 1%.-.,thot | last saw the deceased 


alive on... Lets, Wea, ond that death occurred 0102 30P m, from the couses and on the dote stated above. 
ADDRESS (Street, city or town, stote) Me ad 


Then pleose remove cor! 


cote hos been signed by the ottending physicion ond completely filled in by th 


he buriol-tronsit permit. 


MEDICAL CERTIFICATION, 


After this c 


hed for use 
riol, cremation, or removol, ond in ony event within 72 hours offer 


moy be retained by the hospito! or ottending physicion. 


iC, 
BBs fl SENATUR 5h 25 25/' a scl 
apa 
238 NAME (type) Ar. James E. McLean Sc berland, Maryland 
ga ? 22a. BURIAL. CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, ar county) (State) 
2s Bueyede” [May 28, 1957 | Hillerest Burial Park Cumberland, Mary] end 
2 23. — DIRECTOR'S SIGNATURE ADDRESS: 24g. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

wan” \O\ [Janes F. Searpelli, Cumberland, Mery lan d. hk 27/95 9| Whew Leormorng dd 


Blea g KAgpagte a 


¥ A Nveuna 


2s6t 6S WK 


O9arsadu 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04 70 


a aes ee ¥ CERTIFICATE OF DEATH 


ae Reg. Dist. No. 
3 = hs re OF DEATH 2 shall eed (Where deceased lived. If institution: Residence before admission) 
gu( M )| °X'tecuny nee |S MARYL AUD © COUNTY ALLEGAVY 
oO 8 av b. CITY OR TOWN (If outside corporote limits, wrile ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ea RURAL ond give nearest town) - 
& CUMBERLAND 22. _ CUMBERLAND 
j d. NAME OF HOSPITAL {If not in hospital, give street oddress) 4. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ; f £ ON A FARM? 
REMORIAL HOSPITAL 227 SPRINGDALE STREET ves] Noo 
a = 25. First Middle Lost 4. ig Month Doy Yeor 
type pin BABY GIRL HAWSE Beara MAY 28 19 57 


5. Sex 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED | 8. DATE OF BIRTH 9. AGE {in years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
7 lost birthdoy) [Months Da; Hi 7 
FEMALE WHITE wioowen [] pivorceo] | MAY 28 » 1957 rts hme Gace Siek y3 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life. even if retired) 
\ NONE CUMBERLAND, MARYLAND USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


py RICHARD F. HAWSE EVELYN J. STOTLER 


i 16, SOCIAL SECURITY NO. ]17. INFORMANT Address 
‘. {¥es, no, or unknown} {HE yes, give wor or dates of service) 
- NO ONE MEMORIAL HOSPITAL 

a) d y ' 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 
Cs m 


PART I. DEATH WAS CAUSED BY: 
n IMMEDIATE CAUSE {o] 


al 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban papers. Pages 1 and 2 she 


|, cremation. ar remaval, and in any event within 72 haurs after death. 


5 a 
DUE TO | 


3. 
cotse (0), stofing the under 


After this certificate has been signed by the attending physician and completely filled in by the 


_< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofler death: Page 4 


is 
&. 
hea lying couse lost. © 
235 ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}[19. WAS AUTOPSY 
> «a A\LE 
£63 Ols ves No] 
Pos © 1200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hof item 1B.) 
£22 E | Oe contarpurine LI CAUSE OF DEATH 
B32 & | (1F EITHER, NOTIFY MEDICAL EXAMINER) 
Ses & [20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
beg 3 Hour 0. m. fs While Qo Not wie foctory, street, office bldg., etc.) | 
3 t 
a = p.m. lot work [7] ot work 
o a 
Ss 5 
325 21. | certify that | attended the deceased fram... my emery , 19.__..,that | last saw the deceased 
Hy 
i e = alive an_. thatdeath occurred at_. 330PMm, fram the causes and an the date stated abave. 
= 4 ADDRESS (Street, city or town, stote} DATE SIGNED 
Et peel CTUAL 
ze 3 3 / SIGNATURI .123..BEDIFORD STREET, CUMBERLAND bao eS ae 
faze 
$g35 NAME (hee) FULLER B. WHITWORTH 
eas _———————————— poe n enna nannies: 
82°9 Wo. BURIAL, CREMATION, | 226. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATO 2d. LOCATION (City, town, or county) tote) 
52 Bs 1, REMOVAy (Specify) Oe ee ng ees Lh 6 sat eX’, md: 
2 ‘ADDRESS Va REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
SAIS (4) = y 
ays el, LLP UW Mord “gnthdy hy x) 
—— ——/ Fa Par 
$e2t 2 


Atteng Keg 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Wikis corpordte mits _ O47 


4694 CERTIFICATE OF DEATH Reg. Dist. No. UP 


sé 
3 = 4 in PLACE OF DEATH Li 2 Usual fois {Where deceased lived. If institution: Residence before odmission) 
es Allegany MARYLAND Maryland b couNTY Allegany 
x] 8 b. NGpateeeneres (if curiae: say limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
as 
a | umberland 5/15/57 Cumberland 
fe d. ae ellpced als (If not in hospitol, give street oddress) d. STREET ADDRESS e. Ss 
= @| Aiiegany County Infirmary / 708 Ne Mechanic Street | es sof 
8 i 3. NAME OF First Middle lost 4. DATE Month Day Year 
ie ince Betty Elizabeth Hite Stara May 22, 1957 
2 9. AGE (In years 'F UNDER 1 YEAR! IF UNDER 24 HRS. 


Hours Min. 


5. SEX 6. COLOR OR RACE |7. MARRIED} NEVER MARRIED [J | 8. OATE OF BIRTH 
[renaie [White \wowagy wocwn |6/e/ide3 | “95 R/O 
py] ioe. ee Once ALONG reibne Taha | 10b., ID OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
{ Housewife Wy Mozy | Maryland Ue Se Ao 
T 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Susan Cardy 


15 WAS DECEASEDEVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT PS QO, Box 599 addres Cumberland, Md. 
Ol No a ere None Allegany County Infirmary Records 


18. CAUSE OF DEATH [Enter only one couse per line For (0), ya - 


leath, 


INTERVAL BETWEEN. 
ONSET apo DEATH 


PART |. OEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


SE , DUE To ZZ 


Conditions, if ony, which w 


tty nackte ave 
gove rise to immediote 4 fe = 


cotse (0), stoting the under. ( CUETO C Li p> . & 7, ye 7: 
lying couse lost. fe) AL? Lt fe tbe? 


Then please remove carbon popers. 


permit. 


riol, crematian, or removal, ond in any event within 72 hours, oft 


2 


19. WAS AUTOPSY 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT wai TO THE TERMINAL DISEASE Sey oy PART I(0) PERFORMED?, 
552% EAE ML ¥ Niet? Ata fe v ves] no 6] 


‘20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port bor Port Il of item 18) = 7 
OR CONTRIBUTING (J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, | 20F. (City or town) (County) (Stote} 
Hour 0. m. While Not while factory. street, office bldg., etc.) | 
p.m. 19 fot work {7} of work [J ' 


21. | certify that | attended the deceased from... al (Spa 1925824 to5, (2 ar 19____.,that | last saw the deceased 


MEDICAL CERTIFICATION 


2 
2 
5 
5 
a 
ri 
= 
a 
8 
g 
3 
§ 
7. 
H 


moy be retained by the hospito! or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the oftending physician ond completely filled in by # 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 haurs after death: Poge 4 


alive on___9/22 j-------~. 13__.._.., and that death occurred ott LSA M, from the causes and on the date stated above. 
a J Je 3 ¢ Set ee ADORESS (Street, city or town, stote) DATE SIGNED 
28 / Sonate RAC LAE Bb APPLE wo, WO Greene Ste 5/22/57... 
pa / 
Se 15/ ames E Lean, M ‘ 
33 raarey Dy James E+ Mobesn, M:D+ Cumberland, Maryland 
’ ? No. paneer ‘2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
82 Bursa 5/24/57 Rose ill Cemeter umberland, Maryland 
= 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a, REC'D 8Y REGISTRAR | 24b, RI oy RAR'S SI URE 2d) 
Pei ene John J. Hafer, Cumberland, Maryland Hiphc, 2b 19S NILA LG HM MA . 
22 tft 


1, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 447 0 
ee 4695 CERTIFICATE OF DEATH sas 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
9. COUNTY MARRE 0. STATE b. COUNTY ] 


AN A 


A 
b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town} 
CUMBERLAND. | DAY ARTHUR, W. VA. 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


Or'MEMOR 1AL_ HOSPITAL _3 ee 


ith 


Page 4 


ral directar, 


® 


Pages 1 and 2 sh 


3. NAME OF First Middl 4. DA 
DECEASED ake iddle lost DATE Month 


(Type or print) JOSEPH BROOKS JAM DEATH i 6 g 
5. SEX 6. COLOR OR RACE |?. MARRIED K] NEVER MARRIED (_] | 8. DATE OF BIRTH 9 AGE (In yeors [IF UNDER | YEARTIF UNDE 24 HRS. 
nae [we Occ 25, 2006 | SES ef er fem 
10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
J |S COAL MINER RETIRED | COAL MINING PENNSYLVANIA UsSeAe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
WILLIAM JAMES RACHEL BROOKS 
16. SOCIAL SECURITY NO. [17, INFORMANT Address 
(Yes, no. or unknown) (IF yes, give wor or dates of vervice) 
“|_No 235-909-2179 |MEMORIAL HOSPITAL 


18. CAUSE OF DEATH [Enter only one couse per line INTERVAL BETWEEN 


for (0), (b). ond, {)-] ; INTERVAL 

PART |. DEATH WAS CAUSED BY: Faerie Crdyt Ve D DEATH 
IMMEDIATE CAUSE (0 
YAO, DUE TO 


Conditions, if ony, which (o 
goye rise to immediote 


ca¥se (0), stoting the under- / DUE TO baterui2eler, 1% [at hr1tr7/ 


lying couse lost. ©. 


Past 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a)| 19. ei lcld 


t Dlemirileroy Gb ; , : ves] NOZL. 
200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture injury in Port 1 or Port Il of item 18.) 


OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 5 20f. (City or town) (County) {Stote} 
Hour om, While. Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [7] ot work [] H 


21. | certify that | attended the deceased fram, ae oe 195-9 to. J2%, .. 193-Cythat | last saw the deceased 


alive an {2 22s Ss a 7 and that dedth accurred at_2_j2_M, fram the causes and an the date stated abave. 
ADORESS (Street, city or town, stote) DATE SIGNED 


auss-after.death. 
(H 


Then please remave corban popers. 


igned by the attending physician and campletely filled in by thi 


|, cramatian, ar removal, and in any event within 72 he 
MEDICAL CERTIFICATION 


After this certificate hos been 
hed far use as the burial-transit permit. 


rial 


5 


page 3 shauld be 
the registrar priar 


ACTUAL 

SIGNATUR! 

mgeruws w. ALFRED VAN ORMER, M.D. bare 
Zo. REMEMAN en ‘Z2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 

Uta May 10, 1957 | Lahmansville Cemetery Lahmansville, West Virginia. 

23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 240. REC'D BY bh 2a4b, REGISTRAR'S SIGNATURE is 
Blaine Schaeffer, Petersburg, West Virginia, Jy J /957 Wh Yocson Md Mehug 
a BE EE Tove SOUR ee Se Ue ee 


may be retained by the haspital or attending physician. 
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26 


Parcot 


corpordte Iritis ‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH = My S794 


4 


¢ 
o 
pa 4 {OEY s 
23 e 1, PLACE OF DEATH v 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
se 8 . COUNTY ©. STATE b, COUNTY 
ae = Allegany weet) Md Allegan 
rad . = b. cee UK {if outnide corporote limits, write RURAL c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
a. | umberland 18 yrs Rural* Cumberland : 
8 5 5 ? d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS: 30x tT f je. Ghaceees 
ray z= @O| Memorial Hospital Route #2 Williams Road ves No 
$26 
s Bs g 3 ARE ae First Middle Lost 4, cot Month Doy Yeor 
Se ype er Sin) Joseph Clarence Jones SeaTH May 2). alle 
= s Bs 5. SEX 6. COLOR OR RACE |7, MARRIED] NEVER MARRIED []} 8. DATE OF BIRTH 9 aes IF UNDER peat JF UNDER 24 HRS. 
eote male white |wiowe — ovorceo ae bad || 
3 o 3 = { ie USUAL ES Tea sors kind jell done] 10b. KIND OF BUSINESS OR INDUSTRY Te TIRTHPLACE eee ‘or foreign LS 12, CITIZEN OF WHAT COUNTRY? 
Sa tin aiting Iie oven aired 
sesp Retited36 preteen B&O.R.Ry. Cumberland ,Md. U.S.A. 
Bane / 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
sunk I John Jones Arah C.Hughes 
~ e 8 15. WAS DECEASED. pvr IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
oe Due. a, | Wf. 06. oF unknown) If yea, give wor or dates of service) 4 . 2 
ele rp) no ipMemorial Hospital records. 
go g q 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c)-] ONEET AND DEATH 
De i . * 
Beek PART OFA PS ATE CAUSE fo) Acute cardiac failure 
esis 40,0 DUE TO . 
oce5 act etal } Sclerotic heart disease 
mis ‘onditions, if ony, which (0 
232% (wing the andeing(OUETO teri 2 
3 BS ile tedirap tra weheeriviog " Arteriosclerosis ? 
s Pe & 3 ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. pga 
£203 )|5| Comminuted intertrochanteric fracture of right femur. ves No 
Ss i © 
§ oA So = Beane ontuTING faa 20b. teigees HOW INJURY \ i taeiaigld (Enter nature of injury in Part } or Part It af item 18.) £ 
Pai <4 Blcauseoromm. <p> -, |Senile psychotic,fell out bathroom window to ground. 
= g a 3 5s 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, T20¥. (City oF tawn) (County) (Sicte) 
28a a 8) G Mour Soar May ok 9 Oe Not while oan treet otfres daeete Cu f 
2225 )/ 2b O.30-5.m. 2 be ot work Gi fal mbe a Alice 4 ate 
g228 21. I certify that 1 took <9 of the remains described obove, rel an Autopsy [_], Inspection [3], ‘Inquiry fix], ond find thot 
ws Se deoth resulted from: Natural causes fF], Accident ao Suicide [7], Homicide [[], Undetermined cause []. 
« 
$s 
e 2 <= map, CHIEF MEDICAL EXAMINER [7] DATE ree 
3 3 2 23 2 ; ASSISTANT MEDICAL EXAMINER [_] 
5238 8 Nantine HeV.Deming M.D. DEPUTY MEDICAL EXAMINER TY May 25-1957 
a2 z 2 £ Te. pense sre 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
“oo ity’ 2 
(ce acs \ 2 9 St, Patrick's Cem te Cumberland, Marylaad 
Pent ciyyh . 123. Fase DIRECTOR 'S SIGNATURE ADDRESS 24a, REC'D BY peg D free SIGN 
». AISME! : 
5M 9/55 | James F, Scarp@lli, Cumberland, Maryland Vokke, 2 LLG 7\ &: fee Lamest 


age ae ee ee 7 eee ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: Tite. law requires that the death certificate be executed within 24 haurs after death: Page 4 


ral directar, 
e filed with 


+ 


Then please remave carbon papers. Pages 1 ond 2 sh 


After this-certificote has been signed by the attending physicion and completely filled in by the 
rial, cremation, or remaval, and in any event within 72 haurs ofter death. 


hed far use as the burial-transit permit. 


« 


page 3 shauld be 


may be retained by the haspitol or attending physician. 
the registror priar 


TO FUNERAL DIRE! 


VS AIS (4) 
1M 9/55 


Wis corporkie ij 


ue 
1/ 


y/ 
a 
6 


1), PLACE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 44 5 
4697 CERTIFICATE OF DEATH ae 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


a stale Maryland » ‘oun’ Allegany 


¢. CITY OR TOWN (IF outside carporote limits, write RURAL ond give nearest town} 


mits 


poe Allegany MARYLAND 


¢. LENGTH OF STAY IN 1b 
2/2/57 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town) 


unbe nd 4) Pp, Cumberland 
4. NAME OF HOSPITAL (W not in hoxpial, give sires! addres) d, STREET ADDRESS 1 RESIDENCE 
llegany County Infirmar i / 108 Harrison Street ves C] NO] 
3. NAME OF Fint Middle tos! 4. Dare Month Doy Year 
{Type or print) Elizabeth Pearl Junkins DEATH May 13 ’ 19 brid 


5. SEX 6 COLOR OR RACE |7. MARRIED IR] NEVER MARRIED [-] |®. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 VEAR]IF UNDER 24 HRS. 
lost ee Doys | Hours] tin. 
Female |White  |wiowe — oworceol) ‘8/19 


0c. eeu See ON (oie kind eae 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ring most of working life, even if ret 
|, Housewife House Cumberland, Maryland Ue. S. Ae 


a }. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


James 0. eka Ella Hite 


e y County Infirmary Records: 


1B. CAUSE OF DEATH [Enter only ane cause ate, line tof (a), (b). atid (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED. Wau AYE ot LL 4 wud f : ONSET ANB, DEATH 


By: 
IMMEDIATE CAUSE (a! 
hil Mee: DUE TO eZ 


Conditions, if ony, which ) 
goye rise 10 immediore ( |. x 3 ’ 
case (0), stoting the under ~s. yy 2 vi Le f 
lying couse lost. (9 o = C-CC£ ee - 
: RELATED TO THE TERMINAL DISEASE CONDATION GIVEN IN PART 1{0}]19. WAS AUTOPSY 
Z PERFORMED? 
aly ves) No Ch 


Be, ACCIDENT WAS S UNGERLYING 1] 206. DESCRIGE HOW INJURY OCCURRED. (Enter noture of injury in Port lar Part W oF lem 18) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, ae Yeor 0d. JURY OCCURRED [20e. PLACE OF INIUEY Hams, Fam, [2 (ity or town) (County) (Stote) 
Hour 0. m. While _ Not ier Feaeey, Sate ee..o 
p.m. jot work [7] of wark " 


21. | certify that | attended the deceased from.___« WE 25 fr | Oe SY 5i{__., 1%_--.,that | fast saw the deceased 


MEDICAL CERTIFICATION 


alive eT oe es 5 fay “that death occurred of. 305Am, fram the causes and on the date stated above. 
LAA / ADDRESS (Street, city of town, state) DATE SIGNED 
Witte deca “yo, Greene Ste 5L1309T...... 
may Ar. James E, McLean _Gumberland, Mae 
220. BURIAL. SON 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or ia (State) 
BUrisr” | may 16 1957 Mt. Plesant Cem Cumberland, Md. 
2B. i pence HONATYRS, ght MOE umberland, Mds ese ey i ‘Ub. — 'S SIGNATURE ) 
Bp 1 AMLES “A Ni nad ———— ), : 


¥ A NVI 


TO HOSPITAL OR ATTENDING PHYSICIAN: Fit. law requires that the death certificate be executed within 24 haurs after death: Page 4 


d far use as the burial-transit permit. 
rial, crematian, or remaval, and in any event within 72 


After this certificate has been signed by the attending physician an: 


& 


may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECT 
page 3 shauld be 
the registrar priar 


ete Hteote. 4698 CERTIFICATE OF DEATH 


1 Laas Of DEATH 
Baebes Allegany MARYLAND 


b. CITY OR TOWN {If outside corporote limits, write ¢. LENGTH OF STAY IN Ib 
RURAL ond give wont town) 
Cumberland 2/fh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04°70 ti 


Reg. Dist. No. 
2: Sasea ee ited (Where deceased lived. If institution: Residence before PES 


® Ma ryland b. COUNTY Allegany 


¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 


__ Barton 

22 d. NAME OF HOSPITAL [If nat in haspital, give street address) rc STREET ADDRESS e. IS RESIDENCE 
=o O8 INSTITUTION ON A FARM? 
aS Allegany County Infirma | : ves NOD 
= 5 3. NAME OF First Middle lost 4. DATE Month Doy Year 
a (iieeiorerist) William He Lashbaugh Bears 6 19 
22 $. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH % por laze IF UNDER 1 YEAR) IF UNDER 24 HRS 
2 ¥ Male White widowen (] Divorceo[] | 8 6/1 87) 8 ris Min. 
ea. 10c. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8g 3 during most of working life, even if retired) 
eed !| Retired - Coal Mining - Mining aryland o A 

bs 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

aid 4 Jacob Lashbaugh Preston 

\5 J 

2 / 1s, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT © O ROX 599, aes Cumberland, Md. 

'e D|__No Allegany County Infirmary Records 

8 1B. CAUSE OF DEATH [Enter only ane cause per line forfo)alb). ond (-) ZS INTERVAL BETWEEN 

= 4 ONSET AND DEATH 

a PART |. DEATH WAS CAUSED BY: bb ee 

§ . IMMEDIATE CAUSE (o) i. Ce 4, et A. < 

= des J DUE TO } 

fa ? 


Conditions, if any, which 
gove tise to immediote 
cove {o), stoting the under, ( CUETO 


3 

“4 
lying couse lost. a 4 3 ys 

Part Il, OTHER SIGNIFICANT gow CONTRIBUTING,TO DEATH BUT NOT RELATED TO THE TERYJAIAL DISEASE CONDITION GIVEN IN PART 1[0)[19. WAS AUTOFSY 

wT ew, beng ves] no] 


200. ACCIDENT WAS UNDERLYING [J 20b, DESCRIBE on INJURY OCGPRRED. Tener nature of injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee 
20c. TIME OF Ts Month, Dey. Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {(Stote) 
Hour While Nat while factory, street, office bldg... ate.) | 
12 Jot work [J of wark + \ 


21. I certif; 73 — the deceased fram.__2 (13. oh O/5(-.__-. , 19.___.,that | last saw the deceased 


MEDICAL CERTIFICATION, 


alive on_. amet ~ W.-;-, and that death accurred at L2 55R, fram the causes and an the date stated abave. 


Le Hie: Sf. ADDRESS (Street, city or lawn, stote) DATE SIGNED 
ACTUAL Lo APT NO Greene St. 5/6/57. 
mareNs Dr. James E. Mebesn, M.D. Cumberland, Maryland. 


Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (State) 
Burial 9 Laurel Hill Cemetar Moscow, Maryland 

73, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 4a. REC'D BY REGISTRAR y REGISTRAR'S SIGNATURE 
|E. Fe Boal _'Westernport, Maryland [gery 7/75 wy | force Comeipe; Med. ERE, 


buts SMe NEALE OK 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 4207 


4699 CERTIFICATE OF DEATH ae. f- 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
. COUNTY TE 


maryianp |} ° 5T4\ ’ b. COUNTY 
d 
b. CITY OR TOWN’ (lf outside corporale limits, weile | ¢, LENGTH OF STAY IN Tb. ¢. CITY OR TOWN (If outside corporate limils, write RURAL and give nearest town) 


RURAL and give nearest town) ; 
2 mO. 20 da.|| XO- Midland 


and 
d. NAME OF "HOSPITAL {IF not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


reat Furmace / ves [] Now 
3. NAME OF First Middle tant 4. Date Manth Doy Year 
(Type or print) DEATH 2 19 


5. SEX 6. COLOR OF RACE fz MARRIED [] NEVER MARRIED [7] | 8- DATE OF BIRTH ~ | 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
4 fel birthday) [Months] Days Min. 
oh! 8 F wibOwED fq bivorceD [] 8 yes. 
10a. USUAL OCCUPATION “= kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY a mf i 12. CITIZEN OF WHAT COUNTRY? 
) during most of working life, ie if retired) 
House Werk Own Home A U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Unknewn Unknewn 
|'% WAS DECEASED EVER IN U. S. one soeceyy 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. of unknown) (IF yes, give wor oF dotes of service) 
J ohn Lasle Midland, Maryland 


18. CAUSE OF DEATH [Enter only one couse per fine for 5. 5 5 [INTERVAL BETWEED 


PART |. DEATH WAS CAUSED By: é ONSET AND DEgTH 
iMMEDIATE CAUSE @ a La at 


} = DUE TO J 
: ? 


ieeits 


Within corporare | 


ral director, 


ie, 


r 


~~ 


Then please remave carbon papers. Pages 1 and 2 shi 


|, crematian, ar remaval, and in any event within 72 haurs oftes-death,. 


Conbitions, if any, which Pag “ : 
gove rise to immediote = y 

couse (a), slating the under. { DUE TO ? 
lying cause last. {c). A . - 


Past I. OTHER SIGNIFJCANT CONDITIONS CONTRIBUTING TO DEATH BUT, JOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. WAS AUTOPSY 
b. \ ee rd PERFORMED?, 
/ =<ce SIP C4022 ves E] No 7 
20a. ACCIDENT WAS UNDERLYING 20b, DESCRIgEMOW INJURY OCCURRED, (Enter nolure of injury in Port I or Part Il of item 18.) 


OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


j20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20F. (City of town) (County) (Stote) 
Hour a. ei While Not while factory, sIreet, affice bidg., etc.) f 
jot work ["] ot work + H 


a ' cared thot | attended the deceased fram__<ALMA' £19.57 ta LI keg LA, WE Ahat 1 last saw the deceased 
ae 1aZZ, and that death occurred a {_M, fram the causes and on the date stated abave. 


ee me oo een satel se wy 157 


ficate has been signed by the attending physician and campletely filled in by th 


d far use as the burial-transit permit. 


e 


JAMES E. McLEAN, M.D. Pee keene 5 


‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 
peciy 
Memorial Park Frostburg id 
. REC'D BY ee 2b, REGISTRARS SIGNATJIRE 
Z by eg A) 
2 Vega LV LIS Koes rabbit : 


etinp Keg-eike 


may be retained by the haspital or attending physician. 


page 3 should be 
the registrar prias| 
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TO FUNERAL DIRECTOR: After this certi 


Qf 
eu 
@ 


form PM3. Poge 5 moy be retoined for your 


R: Poge 3 should be used os 0 buriol-tronsit permit. File pages 1 ond 2 with the registro 


ief Medicol Exominer’s Office olong wi 


cute the certificate, writing the word “pending 


farworded to th 
TO FUNERAL DIR’ 


or removol. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter deoth. 


! 


mn} 


A. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
EDICAL EXAMINER'S CERTIFICATE OF DEATH 047 


Reg. Dist. No. 
hh. f. PACE OFoEATH i 2, USUAL RESIDENCE (Where decoused lived. If inslitution: Residence before admission) 
é Allegan, marviano || ° STATE Md. b.counY Allegany 


b cry OR TOWN {if outsise conporote limits, write RURAL ¢, LENGTH OF STAY IN Ib 


“Stimberland LS yrs 


¢. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 
Rural§ Cumberland ,, 


d. STREET ADDRESS , ry Sa 
Route 2, Baltimore Pikd ves ENOL]. 


Route 2, Baltimore Pike 
3. bist toe First Middle Lost A, pep. Month Yea 
(Type or prin Henry Oliver Ler tam May sf 9 "57 


6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED []} 8 DATE OF BIRTH 9. we ee cal !FUNDER TYEAR| IF UNDER 24 HRS. 
Min, 
nale _|white |woowom owrmt| Apri] 21-1864 Pe | 
it USUAL pee atelliS Hee King of ste done] 106. KIND OF BUSINESS OR INDUSTRY :: BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
art wort je, even if reti 
tire aeee Mineral Co. W.Va. U.S.A. 
a FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Abslum Liller acacon 


j yee peers ppl aed bende alg 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
») Q none (son)Wm.A,Liller,Rt.2 Cumberland,Md. 


INTERVAL BETWEEN 


SET DEATH 
GradvaL 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] 


FANT DEAT ee.) ceneralized "arteriosclerosis 


1 . DUE TO 

Conditions, if ony, which (b) 

ove rise to immediote couse 

{0}, stoting Ihe underlying’ DUE TO 

couse lost. = {eh 
Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH UT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART W(el]1?. WAS AUTOPSY 
3 YES Oo NO f&) 
= 20s, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& [PRIMARY [J or CONTRIBUTING C1 
| CAUSE OF DEATH. 
3 ]20c. TIME OF INJURY Month, Doy, Year _[20d. INJURY OCCURRED ]20s. PLACE OF INJURY (Home, form, 120%. (City oF town) (County) (State) 
5 Hour, m, While, ry Net ct Hoetory, street, office bldg. etc.) 
= Pom ot work [[] ot work H 

21. I certify thot | took aan of the remoins ae above, held on Autopsy [1], Inspection [¥, (nquiry FF], ond find thot 

death resulted from: Naturol couses J, Accident [[], Suicide [], Homicide [[], Undetermined cause [[]. 

mp, CHIEF MEDICAL EXAMINER [] ae a 
4 fs _* \ ASSISTANT MEDICAL EXAMINER [7] P 

RAME Tero H.V.Deming M.D DePuy meicat examiner} May 6-1957 
Za. BURIAL, CREMATION, | 22, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 

REMOVAL Peg 

Buri May &, 19 Philos Cenetery Westernport, Maryland 


‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


hey T/95A OAK) omritont ds 
7 Dkkng Mifely 7 TITEMGT LT 


'S ‘A hvauna é 
4561 6  ayi 


Dara! 


withs corporate Mrntt- 4794 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH O47 


Reg. Dist. No. 


~ ce 
% wee 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmistion) 
é & z u 0. COUNTY Allegany ©. STATE Marylend b. COUNTY Alle geny 
Zaye b. CITY OR TOWN (If outiide corporote limits, write | c. LENGTH OF STAY IN Ib «. CITY OR TOWN (if outside corporote limits, write RURAL ond give neares? town) 
Fpwacted RURAL ond give en town) 1 5 2 eens 
2 Cumberlan: ays X_~Rure --Cumberlan: 
a . d. NAME OF HOSPITAL {If nol in hospitol, give street oddress) ¢. STREET ADDRESS 1S RESIDENCE 
71> er f*) OR INSTITUTION / ON _A FARM? 
nN ‘é » 
3 25 3 Sacred Heart Hospital RFD. # 3 ts [J No z 
2 £6 3. NAME OF First Middle Lost 4 Dare Month Ooy Yeor 
x - . 
es 23 {Type or print) Charles Wa Lippold DEATH = May 20 19 57 
as - 
£ iJ 6. COLOR OR RACE | 7. MARRIED NEVER MARRIEK RR] 8B. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR} IF UNDER 24 HRS. 
= 3° o lost birthdoy) Days | Hours] Min. 
> oe 6 yes. 
a a ae 12. CITIZEN OF WHAT COUNTRY? 
3 Sas / 
S$ Bev (Aak-t, AU Ma. fj 
“4 ° 3 3 G."FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
e $85 
B Bee Joseph L. Lippold Regine Albright 
& £33 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Addren 
= sce gp (rommgpr upbrown) | (W yes, gre mor oF defen of service) Z J 
o fae ve Pt.'s char 
ie, HES (ee 3 
ip?» fe sé 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b). ond (c)-} INTERVAL BETWEEN 
& sgt ONSET AMD DEATH 
2 583 PART t. DEATH WAS CAUSED BY: ‘ BA WEh : EE es 
iq aah hisedwe mm 5 
2 2s¢ pL) IMMEDIATE CAUSE (o) a gic 
5 tee / 1 * DUE TO 
~ 
i, ede > Conditions, if ony, which (bo) 
$s ges gove rise to immediote 
= Save couse (0), stoting the under. ( PVE TO 
o § a an lying couse lost. (9). 
3 = 8 5 G ‘a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. fe 
S2FG = . 
ehaR8 3 Nees sup eare , 4s 
rouse  [ 200. ACCIDENT WAS UNDERLYING CJ | 20b. DESCRIZE HOW INJURY OCCURRED. (Enter nature of injury in Port or Port Il of item 18.) 
gegee & ] oR CONTRIBUTING CT CAUSE OF DEATH 
qe 2 3° U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
rs} Suc x sinh aine ees aii seen 
2sees & ]20c. TIME OF INJURY Month, Doy. Year |20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
5.28 = a Hour ©. m. While Not while factory, street, office bldg., etc.) | 
EsE75 2 hiss "ES Wel wertitail io taeraes ‘ 
ee bh " e - 
g apes 21. | certify that | attended the deceased from.__% =_7________. 1982, to 4122 O., 19,§-7.,that | last saw the deceased 
alte? 3 ey 
Eps 35 olive on. SoBe. ee. ; 1927, and that death occurred at..QE,38P.M, fram the causes and an the date stated abave. 
e £ +s ADDRESS (Street, city of town, stote) DATE SIGNED. 
<a ACTUAL 4 
ayeee SIGNATURI mo, 222 eh Br 
capa 
25585 PHYSICIAN'S 
x exee NAME (Type)_ Carlton Brinsfiela 232 Baltimore Ate 
fey ear Pe RE NMOS. ERG; 
a8 Zo Tle. Buy CREMATION. 7%. DATE THEREOF =D 22. NA ES METERY OR oH TORY, , 2d, LOCATION (Cijy, town, or county) (Stote 
See ies : Voy 2.3 [95 1\ df. rls ae . 
2 eS 23. FUBERAL DIRECTOR'S SIGNATORE » ADDRES: y, 0 a. REC'D BY REGISTRAR 2éb. REGISTRAR'S SIGNATURE 
. Pe ) f . y) 
VS AIS (4 \y frig ; 2 est G AG 
Yeu o/5) 2 ? EZ * es its H,/ISTK fo Grats as 
; 8 a ST a es 


ZO ve. 


" 


death: Pi 


TO HOSPITAL OR ATTENDING PHYSIK 


rol directar. 


JAN: The law requires thot the deoth certificote be executed within 24 haurs ofte 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 47 0 
CERTIFICATE OF DEATH 


ft Reg. Dist. No. 
1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceated lived. tf intitvtion: Residence before admisidn) 
* o b. COUNTY 
: Allegan: Se Maryland Allegany 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN {iF outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest et . 
=. Rt. 1, Cumberland O yrs} LaVale, Route 1, Cumberland, x 
= d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS , |e. 1S RESIDENCE 
= Fi ed OR INSTITUTION ON A es ay 
oe Rt. 1, Cumberland National Highway ves N 
£6 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
3 Crpe or erin Emma G. Long | dam Ma 6thy19 57 
= Ly 5. SEX 6. COLOR OR RACE | 7. MARRIED Bl NEVER MARRIED o 8. DATE OF BIRTH 9, AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
os fon lost birthday) [Months] Doys | Hours Min. 
oe Female | White _|woowoc norco |Mareh 26th 1904] 53. m. 
te; T0o, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
get suripg ‘most of workin He even if retired) 
ait OUSeWOr own home Maryland USA 
° 2 3 qT 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ra 
is] 
Bib seorge Knoyer Louisa Alexander 
a 8 2 = 15, WAS PECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. 17. INFORMANT La Val @y-Route mas ? 
ze eninewn) {Ib yon. give war of dates of service) 
eae eS "a none Bruce Long,Jr., Cumberland, Md. 
2 ge 18, CAUSE OF DEATH [Enter only one causexper line for (9). {6}, and (c)-] INTERVAL BETWEEN 
225 PART 1. DEATH WAS CAUSED BY: K @ Paes Gea Aatalenn é aa a sae 
2 $= i IMMEDIATE CAUSE (o). CS Le, 
FY UF DUE TO ) 
= 2 
aa"3 if any, which (o) aa hance 7 
BEo gave rite to immediate ) y F 
aad cause (0), stoting the under- (OVE TO 4 i ahs q 
ese lying cause lost. ey 
ee aa : 
ig $ S a A Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NO RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) |19. WAS AUTOPSY 
a 32 O48 i aes 
aoeo uv 
os 3 5 = 20a, ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
geet & | OR CONTRIBUTING O CAUSE OF DEATH 
gees © JE EITHER, NOTIFY MEDICAL EXAMINER) 
3535 & |20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
5.233 FS (ote ae While Nene factory, street, office bldg., etc.) | 
SE3E be pm at work parwork T] — { 
S58 
eo MW 21.1 certify that | attended the deceased from.____| “ a) = 1 ke , to VY oe 19 1.,that t last saw the deceased 
£2235 5 
eg 5 alive on__YY Wat "]___, and that death accurred at_L2 1 £¥k;Fram the causes and an the date stated above. 
my ATE SIGNED 
< ACTUAL Aaa ip 
vues SIGNATURI MD... ( / 
faze 
8385 PHYSICIAN'S 
esas NAME ives Sina Nes See Apes SS ee 
32 90 & Ta. BURIAL EeTON) Yib. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) sad 
ao. Lad Mi cify] 
regs Buriat -9-1957__ | F'bg.Memorial Park Frostburg, Md. 
= 73. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘Qua, REC'D BY REGISTRAR | 24b , REGISTRAR'S yo 
VS AIS (4) iA — 
Vs. AIS (4 Joseph R. Durst, Frostburg, Md. Kiger, (2 Ml fires pe rbot, Ol XN), 


(2 Ce. aise 


§ ‘A Nvvung 


Zg6t OT 


Dara 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q) 4 Pek 1 
4746 CERTIFICATE OF DEATH er SS: 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


J 
. 


1, PLACE OF DEATH 


eral director, 
be filed with 


b. COUNTY 
legan areas aryland Allegany _ 
b. CITY OR TOWN {If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
5 RURAL ond give nearest town) 
e 3 Lonaconing 

d. NAME OF HOSPITAL {If not in hospital, give street oddress) REET ADDRESS e. 1S RESIDENCE 
ral , ‘OR INSTITUTION ON A FARM? 
6 Soyo) in street yes 0 NGO) 
2 : 
2 4. ecen ae Fint Middle Lost 4. Ml Month Day Yeor 
F {Type oF print ke oath = May. 22 19 §7 
: 9. AGE (In years [IF UNDER YEAR] IF UNDER 24 HRS. 


last bitthdoy) 


5. SEX % COLOR OR <= 7. married [) a MARRIED [J | 8: DATE OF BIRTH 
en WIDOWED $4) pvorceoO] | april 7,1873 ys. 
100, USUAL OCCUPATION (Gi ind of ae done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
Own Home Lenaconing, Maryland 


during most of working life, even if retired) 
14. MOTHER'S MAIDEN NAME 


I mn s_ Grind Janet Clauson 


be WAS DECEASED EVER IN U. S. ‘ARMED FORCES? 116. SOCIAL SECURITY NO. [17. INFORMANT Address 
| t¥es 00. 0¢ unknown) (IE yes, give wor oF dotes of tervice) 
) t ames Mack naconing Md. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (e).] Hse prea 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (6) 


DUE TO 


12. CITIZEN OF WHAT COUNTRY? 


U.SeAe 


Ane 


Then please remove corbon popers. 


Conditions, if any, which rs 
gove rise to immediate 


cotfte (0), stoting the under- (DUE TO 4 eae, See 
tying couse last. eC) CEES 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBYATING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) 19) me pase tas 


$y 7X ves] Nol) 


20a. ACCIDENT WAS_UNDERLYING ce ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of i injury in Part | or Port tt of item 1B.) 
‘OR CONTRIBUTING [1 CAUSE OF DEAT 
{IP EITHER, NOTIFY MEDICAL EXAMINER), 
20c. TIME OF INJURY Month, Day. Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120%. (City oF town) (County) (Stote) 
Hour a. m. While. Not stil foctory, street, office bidg., ete.) t 
p.m. lat work [7] Oe work H 


21. | certify that | attended the deceased ae =e Fal: Paar ne See ,that | last saw the deceased 


alive on VV ete, 2S 2, and-that death accurred at_’ (eaten »..M, fram the causes and an the date stated abave. 
\ ADDRESS (Street, city or town, stote) DATE SIGNED 

ACTUAL 

SIGNATURI 


Ne MD $:23-57 
Zia. feovat ren ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY %2d. LOCATION (City, town, or county} a. 
5.25/57 Memorial Park Frestburg 
23. FUNERAL DIRECTOR'S 'S SIGNATURE ADDRESS: ‘2d4o. REC'D BY REGISTRAR b. REGISTRs a 
Give) ) _Geerge Bichhern Lenacening, Made lor S26. 99 yy 
\ 


MEDICAL CERTIFICATION, 


: After this certificate has been signed by the attending physicion and completely filled in by th: 


ched far use os the burial-tronsit permit. 
wrial, cremation, or remaval, and in ony event within 72 hours.cfter deoth. 


moy be retained by the haspital ar ottending physicion. 


TO FUNERAL DIRECTOR: 
poge 3 should be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 
the registrar prio! 


A Nvaund 


zest TS NW 


f Si 
(3 argos 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4747 CERTIFICATE OF DEATH N47 


onl 


= i Reg. Dist. No. 
se 
3 = i 1 Merson aed 2. eh seh (Where deceased lived. If institution: Residence before admission) 
cane °. °. ah b. COUNTY 
32 Allegan ahs yi Maryland Allegany 
3 g b. CITY OR TOWN (|If outside corporote limils, write ¢. CITY OR TOWN (If oviside corporoie limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) 


eae 
Frostburg 5 days 


24Frostbur 


* 


‘d. NAME OF HOSPITAL (if not in hospitol, give street oddress) 


+ e. tS RESIDENCE 
wi / OR INSTITUTION ON A FARM? 
iS G/ il4 ne yes] Nof] 
z 
o 3. NAME OF Fi idl 4. DATE Ye 
“a ares inst Middle Lost ay Month Doy fear 3 
ic (Type or print) SAMUEL MANCUSO beatH =~ May 16. Now 
a 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [5] |8. OATE OF BIRTH 9. AGE (in years [TEUNDERIVEARTIE UNDER 24 HS, 
> ‘ont! Do; He Min. 
’ rn wipoweo (] oworceoQ] |S~19-1876 8 ea) Op - 


10a. USUAL OCCUPATION (Give kind of work donel 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


liner Coal Mines Ttaly U.S.Ae 


}. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
I Nick Mancuso Unknown 
ee RRS FORY ER IA US ARMED FORCES 16, SOCIAL SECURITY NO. [137. INFORMANT ; 55 Orni8sa s t sae 
> No None 216-05-1774 James Bisigano 75, MA 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)- INTERVAL BETWEEN 
PART |. OEATH WAS CAUSED BY: f ONSET ANDO DEATH 
“IMMEDIATE CAUSE (6! Lf SORES FOS =2 Pigg 


that the death certificate be executed within 24 haurs ofter deoth. Page 4 
Then pleose remove corban popers. 


ires 


ds DUE TO v4 eas 
Conditions, if ony, which a titdertd Sescrwe Yet Cafe, CAM ECA VS —~2hwe- 
gove rise to immediote (1 1, 
cotse (0), stoting the under- : en ; eos 
lying couse lost. a dened C8 OSE OfG é 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lo) 1%. WAS AUTOPSY 
/ x YES No 1] 
200. ACCIDENT WAS UNDERLYING C]_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port I of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED = [ 20e. PLACE OF INJURY {Home, farm, ; 20f. (City or town) {County) (Stote) 
Hovr. Jo. tt While Not while foctory, street, office bidg., etc.) | 
p.m. 1 lot work (J ot work [J t 


21. | certify that | attended the deceased from LLEL f W.2E, to C 195__ “hat | last saw the deceased 
alive an DB fee, Ws, and that death accurred at ZS 22M, fram the causes and an the date stated abave. 


) ADORESS (Street, city of town, state) DATE SIGNI 
We (peal LdewerD ng ARS A pee LE? 


ding physicion. 
After this certificate hos been signed by the attending physicion and completely filled in by the, 


the buriol-transit permit. 
rial, crematian, or removol, ond in ony event within 72 hours ofter death. 


MEDICAL CERTIFICATION 


iched for use as 


moy be retoined by the hospital or o' 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 


BEE | | [Bilin Glee Cae 2 _un _ AD 
a= 
25 PHYSICH. o 3 . 
x22 Name (ty wv CLC SE j Ley “ve Sich. ie es 
2 a4 ° To. Rooooe. ‘Wb, DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
232 nevovns Gee) (5-20-1957 Bt. Michael's Cemetery| Frostburg Mde 
3 23. we 7] fOR'S SIGNATURE lafer Pun (PRR, Home ‘da, REC'D BY pees Gab, REGISTRARS. SIGNATURE iS 
YS Als.) 23 BE, Main, Frostburg, lild,|ome9-0-S7| Wen. Mas Po 


Withla corporata imtts 


in 24 haurs ofter death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4713 
4702 CERTIFICATE OF DEATH 


a Reg. Dist. No. 
85 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If insti: Retidence before odminion] 
¢ e. - 5 b. COUNTY ; 
33 Allegan: hy adaari Maryland Alleg 
Be b. CITY OR TOWN (If outside corporate fimits, write |c. LENGTH OF STAY IN Tb || _c. CITY OR TOWN (iF aulside corporate limits, write RURAL ond give neaves! town) 
pe RURAL ond give nearest tawn} ; 
Cumberland D.O.A, x Cumberland, RURAL 

2 d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
er rai ‘OR INSTITUTION / ~ ON A FARM? 
oe : . a Viz eth Ua Kerad. | Ys) Nop 
ce I 
£65 3. NAME OF First Middl Lost 4. DATE Mi ¥ 
“S AME OF ir F ne te one on Doy or 
zs ive? orierint) Joseph Francis Martin DEATH May 10 19 57 
~8 

2 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
lost birthday} Days | Hours | Min. 
Male White ecwrolaie Nore n El Sent. 184 oJ e68 88 
¥Oo. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY IO) BIRTHPLACE dStaltenor-forbanito 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Ret. Carpenter Self OOQCIS POO U.S.A 


; fa sek 
113. FATHER'S NAME 4 MORES MAREN] and, Maryland 
co Philip C. Martin Ruth Ellen Arnold 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 17, INFORMANT ‘Address 
(Yes, 00. oF unknown) UIE yes, give wor or dates of service} 
No on an mi R mbe and, Ma and 


1B, CAUSE OF DEATH [Enter anly one cause per line for (0). (b). and (¢)-} INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


death. 


Myocardial Failure 


Then please remave carbon papers. 


fer this certificate has been signed by the attending physician and comple! 


3 
UO 
° 
i 
3 
ry 
£ 
3 
© 
a = 
2 a) 
& 5 
= ° 
= 2 
& = 
£ c 
8 = 
3 = 
3 
P ra 
> Fa DUE TO cI : ats 
es a2 Conditions, if ony, which o fe eee See ets ERAS 
é Eo gove rise to immediate F z _ 
3 ge cote (a), stoting the under. ( DUE TO Generalized Arteriosclerosis ie 
SeteP lying couse fost. my 
oc ee a Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Sears ce) PERFORMED? 
23228 ole ; ves} NOT) 
ea uo / »¢ 
= = ] 
Fores = [20c. ACCIDENT WAS UNDERLYING [)__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Zs & | OR CONTRIBUTING L] CAUSE OF DEATH 
Zz os & 
Seoes © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= a By fo Se eS ee a eS se 
2o5es & [20c. TIME OF INJURY Month, Day, Year (20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (Countyy (Stote) 
5.0 es B Hour 0. m. While Not while foctory, street, office bldg., etc.} ! 
zsErPE g p.m. 19 fot work [J at work [J ‘ 
peed z q 7 
g 32> 21. | certify that | attended the deceased from, / 4.L-~ WEE, tot 7 .. EL. that | last saw the deceased 
= 2 . “ ‘ 
o-< es alive an_xGe. £2. 19S 3 and that death accurred a’ a M, fram the causes and an the date stated abave. 
wee 7 
iq 5 . £0 ADDRESS (Street, city ar town, stote) DATE SIGNED 
< = AL y y,) s-tbf¥7 z 
egezse / | |stcnatur WA, Ole at oa ES t: aeeeee Pevensey TO 4 1B 
£opea 2 A. 
22285 Bpacials H. V. Deming 240 North Center Street, Cumberland, Md. 
a = eS ae ee ee 
etsce 3 ee SS eee 
% B2°9 720. BURIAL, FS aa ee ana 2d. LOCATION (City, town, or county) (State) 
£ i ; 4 
= 32 22 BuhOu’t Frei 5/13/57 St, Patricks Catholic Cem. Cumberland, Maryland 
0 Fo f= 
e oF 23. FUNERAL DIRECTOR'S SIGNATURE. PORES, y Jab. REGISFRAR'S SIGNATMRE 
VS. AIS (4) John so a er, Cumberland, % aryland Hi = Wy MA 
18M 9/55 : (APR BQ LGLY Zippifp NN 


ay Meteng Kegeana” 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Zz fe yientts 
corpora 1 qc7iiy CERTIFICATE OF DEATH nen owe 14 
35 i a Sree = a; Soe DERNNCE {Where deceased ae ey Residence betore odmissioA) 
32 Allegany MARYLAND Maryland ; Allegany 
Be bcm Saris (it Sutide corporoe limits, write] ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Ss Cumberland 40 yrs. |,2Cumberland 
= é. earn oeie o (If not in hospital, give street oddress) i d. STREET ADDRESS e patie 4 
106 Potomac St, ‘106 Potomac St. ves] No 
6 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
: {Type oF prim) John Bernard Me Hugh DEATH May _10 19 57 
é 


$. SEX 6. COLOR OR RACE 17. MARRIED [2 NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
< birthday) lM 
Male White wioowen] —soworcito O} | Sept. 21,1874 co gel eae oe: Hours | Min. 
100. pil ecu (Give ind of work Kil 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even.if reti s * j 
{| Engineer -retire B&O Railroad Lonaconing, Md. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Mc Hugh Mary Conway 


ies WAS rece’ ee U.S. in el eS lt 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
shally ol a MST ae ocala , 
O|_ no 705-12-6681| Mrs. John B. Mc Hugh,Cumberland, Md. 


1B. CAUSE OF DEATH [Enter only one cause INTERVAL BETWEEN 


PART f, DEATH WAS CAUSED BY: ONSET AND OEATH 
WMMEDIATE CAUSE (a). 


43x DUE TO 


Conditions, if ony, which (by Prsknstee-o 


jeath. 


line for (0), (b), and {c)-] 


Cel Crtnenrn—t 


Then pleose remove carbon papers. 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter death. Page 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician ond completely filled in by the 
riol, crematian, or remaval, and in ony event within 72 hours ofte; 


€ gove rise to immediote 
& cote (0), stoting the under. ( OUETO 
eo lying couse last. 
ee 3 
2 S + Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}| 19. WAS AUTOPSY 
ROS 2 PERFORMED? 
ees z 
= 50 < yves(] NOT) 
Po8 = 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part I! of item 18.) 
a & | on CONTRIBUTING [1] CAUSE OF DEATH 
282 3 | GF EITHER, NOTIFY MEDICAL EXAMINER) 
ses & [206 TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (Grote) 
5.% 2 3 Hour o. m. (Mite q Ket Ailes foctoty, street, office bidg., etc.) | 
Sa = pm, lot work [[] ot work H 
2 + 
= 3° — — 
eee 21. | certify that | attended the deceased from__& - 39, 19_ SY to_S = D_A___., 12 That t last saw the deceased 
° 
ee alvesan_vetn = Se oa _, 125.2 __, and that death occurred at 3.3.0.42M, fram the causes and an the date stated abave. 
2 7 
£ & \ ADDRESS (Street, city or town, stote) DATE SIGNED 
55 ACTUAL > ( 5 y 
pass SIGNAT . ‘Ss Ce ee 2) 2 (19 L872. ee 
faze U 
6535 PHYSICIAN'S 4 
ez2e NAME (type]__Drp By Rhett Rathbone, M.D 122_S- Centre St., Cumberland, Maryland __ 
£3°° Zo. eT rea ib, DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {(Stote) 
7's O i 
ce oe Burial | 5-13-57 St. Mary's Cemetery | Cumberland, Md. 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATPRE 
: on 
Yeas) James F. Scarpelli, Cumberland, Md. [ep //93 71 ho amet 
pe IEA LL LNA athe . 


SA Nvaand 


LS61 


Ny : at 
UsAlsoDsIG 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. CERTIFICATE OF DEATH 


04715 
Reg. Dist, No. L 


1, PLACE OF DEATH 


a. COUNTY Allegany 


LT) 
7 b. CITY OR TOWN (If outside corporate limits, write 
RURAL pod ove tears low 
eat 


ral directar, 


be filed with 


MARYLAND 


cc. LENGTH OF STAY IN Ib 
7Yrs 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Ma 


o. STATE 2 b. COUNTY All egany 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
Alec (it 701, give war or dates of service) 


Mrs. Esther Uhl-Westernport, Md. 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (6). and (¢).} ? =" 
PART I. DEATH WAS CAUSED BY: 4 AL 
IMMEDIATE CAUSE (o} ia rf Wit 


INTERVAL BETWEEN 
ONSET AND DEATH 


~~ ‘ ernpor Westernport 2 
= d. NAME OF HOSPITAL (IF not in hospitol, give street address} d. STREET ADDRESS / @. 1S RESIDENCE 
‘4 p OR INSTITUT! f ON A FARM? 
a 
. Spruce 325 Spruce ves NOX] 
o 3. Nai First Middle lot 4 bee Month Day Yeor 
ve (Type oF print) Jesse Elbert Michael DiatH §=May 23 19 57 
e 5. SEX 6 COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE tin yor iF UNDER 1 YEAR] IF UNDER 24 HRS. 
birthday) [Manth: 
i Male White winowen } —svivorceot} | Mare 18, 1883 aypnhder) | MonwiT Doers | Hous [Min 
& —\. P00. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (Stole ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
¢ Hey most of warking life, even if retired) 
B I ‘armer Own Farm Maryland U.S.A. 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 Jesse Michael Eliza Jenkins 
8 17, INFORMANT hddren 
8 
8 
g 
a 
€ 
e 
& 
C3 


ye) DUE To : 
4 «| 

athe ony, one 1 Anlon o-Sé 
ve cin 

gove tite to immedi | 1, 


couse (0}, stating the under. 


tying couse lost. 3) 


leraSis dus) NyPorlon sidn 


-tronsit permil. 


U7 


CO 


Paar il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. 


WAS AUTOPSY 
PERFORMED?, 


20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour 9. m. While Not white 
p.m. Ww jot work ["] ot work [7] 


| attended the deceased from._ 


sve lip BBs 


{ 
$ 
& 
5 
3 
S 
: 
z 
= 
€ 
: 
3 
5 
2 
oO 
AS 
3 
oo 
. 
3 
oO 
€ 
3 
5 
c 
e 
é 
3 
3 


S 
a 
2 
<3 
* 
6 
g 
3 
5 
2 
2 
= 


may be retained by the haspital or attending physician. 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) 


Pea]... WEY, ra 


pm; and that death occurred at. 


(County) 


(Stote) 


foctory, street, office bidg.. etc.) i 
‘ 


@ oS ale 1947, that | last saw the deceased 


22M, 'fram the causes and on the date stated abave. 


, aha (Street, city or town, oy DATE SIGNED 
MD. eneeeee PQS a lL, WK 


22d. LOCATION (City. town, of county} {Stote) 


Hes nno Mo 


TO FUNERAL DIREF POR: After this certificate has been signed by the attending physician and campletely filled in by the, 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


ACTUAL 
ic SIGNATUR' : 
35 Piv| RW 
3 PHYSICIAN'S [. 
# § NAME (Typa| V L LS OY) Lid sb) * 
2 > 220. BURIAL, CREMATION: 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 
J speci 
S28 Burfat / 
13. UNERAL PRRECTO sieges ADDRESS 
vs A15,(0) © . oe Westernport, Md, 


daa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE yy, WY 
ore S “27-2 7| (ew a.f : 


U7 


| 
¥ A Vang 


8a Ava 


D aeaostf 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs offer death. Poge 4 


may be retoined by the hospital ar attending physicio 


TO FUNERAL DIRECTOR: After this certificate has been 


Cool 


f cles STATE DEPARTMENT. F HEALTH—BALTIMORE, 18 


Ttem 9 Filmue 04716 
‘ A 0 CERTIFICATE F DEATH Reg. Dist. No. 


Spe ———= 

3 = uF eee ial a Fidel ‘plata 4 (Where deceased lived. If institution: Residence before admission) 

~ ie o } 0.3) b, COUNTY 

33 Allegany MARYLAND aryland Allegan 

3 b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

ig RURAL 2 ond give nearest town) 

eo Frostburg 6 days Frostburg x 
Zz d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
“ , yp OR INSTITUTION * - ON A FARM? 
st fol Miners Hospital RD ds, Boxn 76 ves] Nom) 
5 3. NAME OF First Middle lat 4. DATE Manth Day Year 
% (Type or print) JAME Ee MILLER OEATH 5 15 19.57 
& 
i} 
2 


5. SEX %, COLOR OR RACE |7. MARRIED La] NEVER MARRIED [-] | 8. ATE OF BIRTH %. ela 
ost birthday! a 
Male White |wiooweo CJ owvorclo f] |Dec »'7, 1889 g ; ee a 6 "4 


1a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. aiRTHRINGETER {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


18. CAUSE OF DEATH [Enter only one couse per line for (af, (b). ond (c).] of . 7a 
PART I. DEATH WAS CAUSED BY: d by 
IMMEDIATE CAUSE (0)__#7 4O-CA LL 


f ut y DUE To ; Y, ‘ 
eamaiiront t anyewhieh A BLAA Stal rw 


gave rise to immediate 
co¥se (a), stoting the under: ( OVE TO 
lying cause last, @. 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Ms AUTOPSY 


RFORMED?, 
yes] No[¥ 
200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home. farm, 1 20f. (City or town) (County) (Stote) 
Hour a. m. While No? while. factory, street, office bldg., wry ’ 
p.m. W lat work [J at work [J] 


21. I certify thot | ottended the deceased from.____ i Y L j 1Pe2. to 2 Ae: Me £02... WSL hat | last saw the deceased 


alive on DGG AD 1297. , ond thot deoth chad age from the causes ond on the dote stoted above. 


INTERVAL BETWEEN 
ONSET AND DEAT 


B 

og 

Be during most of working life, even if retired) 3 : 

ee liner Coal Mines Pekin, Md. UsSeAe 
at F 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

8 we £ Maas 

SAS Scott Miller ' | Margaret Muir 

$ 

2 15, WAS ( DECEASED VEIN us 3 ARHED FORCES? 16. SOCIAL SECURITY > 17, INFORMANT j Address Fr OSt bur 24 id 
= / , es We War I Mrs, Marg ape t Wilieh R4D.1L,Box 76 
s 

Qa 

S 

= 


ned by the attending physician and completely filled in by the 


permit. 


ial, crematian, ar remaval, and in any event within 72 hour: 


MEDICAL CERTIFICATION 


thed far use as the buria 


d y ) me (Street, ci Wn, DATE SIGNEO 
. ACTUAL 7 pe 
Ss n SIGNATURI TI 2/7 ¢ Pl aes 
pa 
35 PHYSICIAN'S Lf LLL 
£8 NAME (Tyee WO PILE 
boa ‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF EZic. NAME OF CEMETERY OR CREMATORY . ity, town, or county) {State) 
os REMOVAL (SPeciy) 
ae ; Memort Poy} ostbnure uf 
23. ; Fada. REC'D BY REGISTRAR 1 24b. REGISTRAR'S SIGNATURE 
ae Y -pfer Pures * Home ee eran 
15M 9/55 K E. Main,Frostburg,™ oateS5— Ln At i kAs 


hours after déath. 


INSTRUCTIONS 


SICIAN OR HOSPITAL: The law requires that the death 


* 


FUNERAL DI 


certificate has been executed by the attending physician and completely 


TO ATTENDING 


3) 


fteSthis 


te be executed wing 
t 


‘OR: The law requires that the death certificate be filed with the registrar within 72 hours after deat! 


be retained by the hospital or attending physician. 


The bottom cop: 


is 


on 


ifd ci 


: ongth 


\d in by the funeral director, the # 


death certificate assembly should be detached for use as a burial transit permit. 


= 


— 


oa 


VS AISC 1-55 10M —_ 


——— 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 047 17 


4794CERTIFICATE OF DEATH pee 


Reg. Dist. No.... 


VMAYLAT,/ISD EA heed 


7. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
comy Allegan: MARYLAND sar Maryland couv Allegany 
CITY — (If outsida corporete limits, write RURAL LENGTH OF STAY CITY (ll outsida corporate limits, write RURAL end give neerest town) 
OR and give nearest town) (in this place) re) 
town “Gumber Land 26 yrs. town Cumberland 
BEST Roane (If rurel giva location) 
smeeeT ApbRESS =» 2S Glenwood Street 923 Glenwood Street 
3. SE eo (First) (Middle} {lasi) a. peu {Month} (Dey) (Year) 
(Type or Print) Charles Joseph Moore DeatH May 25 1970 ih 
nd 6. soe OR 7. aNe MARRIED, e B. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR = {IF UNDER 24 HRS. 
AC ED, DIVOR Months | Deys | Hours | Min. 
Male | White sey) Single | March 28, 1951 | 26 Bil et se lions elite ool be 
Ws, ple OcemericN (aire yg of wot Ob. RO Rates I. BIRTHPLACE (Stata or foreign country) 42, ore or WHAT 
jona during most of working life, evan 
ae ee none | Cumberland, Ma. GSk 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
James P. Moore Margaret A. Mc Culley 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


fes, no, or unk, ‘es, war or detes of 
wee oe none _ Mrs. James P. Moore,Cumberiand 


ro 
Shen MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


CIMMEDIATE CAUSE . Vy CUo re Ce J ee Eabawn —_— 


ANTECEDENT CAUSE(S) bur = 
DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. us a 


©) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1) [p,ahuse “Rete. Loar 
TOTHEDEATH BUT NOT RELATEDTOTHE Sy) peat eerie’ 
DISEASE OR CONDITION CAUSING DEATH. 2) Kyohuste (2 Cc “£2 Sve Biv 
198, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION \ 20. AUTOPSY? 
| ves [] No [] 
Qin. ACCIDENT WAS UNDERLYING (] | 216. PLACE (Home, form, factory, Ble. WHERE DID INJURY OCCUR? (City or town) (County! Store) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, offica bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


Zid. TIME OF INJURY (Month) (Day) (Yeer} (Hour) | Zle. INJURY OCCURRED al 
While Not while 
m | atwork CL] arwork CO) 
22. | hereby certify that | attended the deceased from... Wye 192, 9.9. 29 LOK. WN e44 Pe tp 19.9. fie that | last saw the deceased 
as 


alive on.....J¥\EL » and that nen occurred’ al... or 7 from the causes and on the date stated above. 
Si ADDRESS (Street, cily, town, stete} 


218. HOW DID INJURY OCCUR? 


23, BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


CATION (City, town, or county) 


Burial 5-28-1957 |St. Mary's Cemetery Cumberland, Ma. 
24. REC’D BY REGISTRAR REGISTRAR’S COCA 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


wht 2A). James Fy Scarpelli, Cumberland, Md. 


oa trary 
S$ °A NY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Wich corporat itmita 


M 


REITER 


04718 


Reg. Dist. No. 


sé 
ge \ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If institution: Reside befoyg/odmision) 
8 8. °. b. COUNTY 
58 ALLEGANY MARYLAND WEST VIRGINIA Ki) & 
Be B CITY OR TOWN (if ouside corporate Finin, write Te. LENGTH OF STAYIN TH ||. CITY OR TOWN (If ovie eorporote RURAL ond give nearest fown) 
5 own 

/~ COMSER IANS 3 DAYS MOOREF IELD yee 
om , d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS. #. 1S RESIDENCE 
as / A OR INSTITUTION ON A FARM? 
Bias U MEMORIAL HOSPITAL . ves] noO 
bs 5 3. NAME OF Fint Middle Lost 4. DATE Month Bay Year 
23 (Type or print) BAR RO MYERS DEATH MA 19 

2 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [4-1 8. DATE OF BIRTH 9. AGE (te years TF UNDER 74 ARS. 
ost bicthacy) eae el ae 
MA wipowep [] aivorceo | yaa 2 ya. ‘gl Nes a 


N OF WHAT COUNTRY? 


H 
be } 10a. rele ‘es Ore ioe kind es oo 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLA! fole or foreign country) “112. ‘Suh 
= juring most of working life. even if retir eS 
a u None Mineral County, West Virginia USA 
& 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
i 

I CLARENCE MYER MARGAR BARB 

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 17, INFORMANT Address 


Yes, 00, or unknown) 


16. SOCIAL SECURITY NO. 
O|__No None 


18 CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c}-] 


{Il yes, give wor or doles of rervice) 


Memorial Hospital 


INTERVAL BETWEEN 


Then please remave carban papers. 


|, crematian, ar remaval, and in any event within 72 hay; 


PART I, DEATH WAS CAUSED BY: > y 2 py eee 
IMMEDIATE CAUSE (a! : : 
rey / 
7 "y DUE TO 
Conditions, if ony, which rb}. 
gove rise to immediate : 
: DUE TO 


cotse (0}, stoting the yader- 
lying cause lost. 


{c) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. ieetonree 


4 
nie 
= 
3 ves NOW] 
© [200. ACCIDENT WAS UNDERLYING CJ__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Wl of item 18.) 
& ] OR CONTRIBUTING C] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
$ 20e, PLACE OF INJURY (Home, farm, | 20F. (City ar town) {County} {State) 
$ 
= 


[20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED 
Hour 0. m. While. Not while 
pm, 19 Jot work [7] at work [J 


21. | certify that | attended the deceased from/t - W9S7., tofhect 


rill, 
ative on. top Ld, an oo WIZ, on hace occurred at (255, 
Oya be 


factory, street, office bldg., etc.) | 
H 


La TS _-. 19$7Z.,that | last saw the deceased 


M, fram the causes and an the date stated above. 
ADORESS (Street, city or town, stote) DATE SIGNED 


mo. ff 2. AadTerd ST.____Cumber(es 


hed far use as the burial-transit permit. 


rial, 


a: 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 
NAME {Type} 


‘2c. BURIAL, CRI 
REMOVAL ( 


TION, 
ail eh. 


may be retained by the hospital ar attending physician. 


page 3 shauid be, 
the registrar pria 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


> 
2 
a 
E 
5° 
8 
Uv 
2 
o 
Ps 
7 
é 
eo 
3 
2 
a 
o 
£ 
uv 
2 
re 
. 
a 
= 
> 
3 
= 
e 
< 
§ 
H 
a 
Cy 
2 
2 
oO 
g 
Py 
S 
2 
2 
z 
4 
ce} 
- 
5 
2 
4 
a 
a 
= 
= 
& 
r3 
> 
& 
° 
2 


23. FUNERAL DIRECTOR'S SIGNATURE 
a o 


fe: 


2a 


ADDRESS 


f ‘Mb. DATE THEREOF ‘Zc. NAME OF CEMETERY OF CREMATORY 9 ION a town, gr county) 
i) f a y 
fos Aielie "LEI 
Mile Z fy, 


Huy 


2b, REGISTRARS SIGNATURE 
Noted Lint Cn! WEN 
! Ctthing Keg 


a ft 


€ ¢2 Pare 
1, Gis tare ve HAS MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
ae hp 
SS rf 
E kay y4719 
= (3 cy ERTIFICATE OF DEATH 
$ Ar] '} Reg. Dist. No. 
3 = = ——— 
= 52 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
mo Oo 
ee COUNTY 71 MARYLAND staté Maryland COUNTY Allegany 
= 5 a CITY {If outsida corporate kmits, writa RURAL LENGTH OF STAY CITY (It outside corporata limits, write RURAL and glya neerast town) 
£ £ 2 nea and give neerast town) {in this pleca) oe 
= 4 TOWN 
es ne mbe nd 9 days : Curberland 
3 ND HOSATAL OR STREET (iF rural give locetion) 
a SB/, : x 
$ 2& Sa eee. Heart Hospital 21 N, Mechanic St, 
oe 35 3. NAN Ei ce (First) (Middla) (Last) 4. DATE (Month) (Day) (Year) 
o - ol 
= fd 2 (Type or Print) 1 ~ Narey DEATH © is 9 3 57 
a ot 5. SK 6 COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BiRTH 9. AGE lest birthday IF UNDER 1 YEAR J IF UNDER 24 HRS. 
8 > 
3S oF RACE WIDOWED, DIVORCED, rear alae 
ec 
fone 
23 
3 
3 
3 
fe 


: Months Days Hours 

Female White (ei “Widowed | 3/8/85 Hoon Sr. | 

1 “Bh Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS VW. BIRTHPLACE (State or foreign country) ¥2. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? U Ss A 
el} 3 Housewife Own Home Maryland eSehe 

4] & 13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
QO..; Timothy C Cullen Bridget Donahue 
- ao 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
g & O es orunk.) | 08 Yas, olve war or detes of service) — Ptts Chart 
= 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
wv I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
z 
z 


7 
yy IMMEDIATE CAUSE 7) es w) y 
ANTECEDENT CAUSE(s) DUE TO 1. . 4 Uy 

DISEASES OR CONDITIONS, IF ANY, (8) Z = aes Eid OO re Lan fos. 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAsT, DUE TO A , 
peeaemeereee eT (0 ae es oe + (KX “ : 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE y 


DISEASE _OR CONDITION CAUSING DEATH.. 


ie. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [] NO 


OR CONTRIBUTING [1] CAUSE OF DEATH OF INJURY street, offica bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


id, TIME OF INJURY (Month) (Dey) (Yaer) (Hour) 
M. 


2le, ACCIDENT WAS UNDERLYING [] 2b. PLACE (Home, farm, fectory, | 2ic, WHERE DID INJURY OCCUR? (Cily or town) (County) (State) 


2le, INJURY OCCURRED 
While Not while 
at work at work 


21. HOW DID INJURY OCCUR? 


SICIAN OR HOSPITAL: The law requires that the d 
be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: The law requires that the death certifi 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transi 


x 22. | hereby certify that | attended the deceased from.. pile he An ae eC Ip eae that I last saw the deceased 
Z e / Big 19s --, and that death occurred at.. Lic fe.M, from the causes and on the date stated above. 
5 : z 4 ,ADDRESS (Street, city, town, siete} DATE SIGNED 
Zo esse Ieee Se i g7is/e 
2 3 2 | 73.Samuace eh ae : DATE THEREOF ETERY OR CREMATORY LOCATION (City, town, or county) saat 
© uy 
Sie =|Buria St. Michaels Cemetery Frostburg, Marylend. 
° | 24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


Ke BLICZ MI fp Mc, Hafer Funeral Home, Frostburg, Maryland. 


W hin conporpte Nantes MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 "4 
= Ars! CERTIFICATE OF DEATH Reg. Dist. No. 4 


* cosy é 
x 35 %, [). PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insittion: Residence before adminion) 
6 8 z * | | o. COUNTY monriaee b. COUNTY 
- $3( WM A AN “MARYLAND ALLEGANY 
ancis b. CITY OR TOWN (If outside corporate limits, write [¢, LENGTH OF STAYIN 1b | _c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g ¢ RURAL ond give neorest town) 2 -) C 
3 ce DA RLAND - 
5 *» |. NAME OF ON if not in rR a 6 street oddress) jd. STREET ADDRESS e. tS RESIDENCE 
an & OR INSTITUTION MOR 1h HOSP ITAL ie an A oe 
g a p DOK Ol ANA A pa 
> mol = = 
2 £5 3. NAME OF First Middle tow 4. DATE Month Dey Year 
Ue 
a 25 (Type or print) WILLIAM EA PARKER DEATH MAY 2 
= £3 : , 9. AGE (I 
é =é 5. SEX 6: COLOR ORRACE 7. MARRIED] NEVER MARRIED [] 8. DATE OF BIRTH AGE (in year 
2 9 
9 2 MAL WHITE |wiowen ff] __oworeeo | OCT, 12,1896 60 7. 
2 Eg 106. USUAL OCCUPATION (Give kind of work dene] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 £ 
3 gst during most of working life, even if retired) 
a ae Be & 0. RR MARYLAND USA _. 
3 6B cl 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
c = 
2 S¥o7 WILLIAM PARKER 
SB Bar MA NORR 
a Bes 15, WAS DECEASEDEVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO, |17. INFORMANT ‘Address 
= ages es, 0, oF unknown) Uf yes, give wor or dates of service | 
8 ofs Vo 705 09 669) Mrs. Virginia parker Cumberland, Md. 
£2 £25 
=m Ee i ‘ INTERVAL BETWEEN 
8 Ess 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-} ONSET AND DEATH 
0 2aF PART 1. DEATH WAS CAUSED BY: oe he 
2 3 Sc Ry IMMEDIATE CAUSE (0) a OO rd | power, 
a SS A / DUE TO yj 
o PS © @ 
ea gr: Conditions, if any, which ) ae A im LIAS Li oy 
s BES gove rise to immediote . 4 d 
5 ses cowse (0), stoting the under. ( CUETO (/ 
ai § cd ea lying couse lost. o—L, 
z 3 8 5 m FA Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART we Wace. 
2Satsa = 
28825 & 4 xe) ves] No. 
Foye & [200. ACCIDENT WAS UNDERLYING [J__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il of item 1B.) 
geet & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Seges & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ort: az 2 
2 Stes & ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1208. (City or town) (County) {Stote) 
Ses = Hour farm? While Not while foctory, street, office bldg., etc.) | 
EsE?5 = p.m. 19 lot work [J ot work LJ H 
Hone G = 
aie 21. | certify that | attended the deceased fram_Y7—®~ 2-7, 19.6.2, ta_ ‘sy-Z§..., 19L—Z,thot | last saw the deceased 
23226 
Bates alive an ff <-> 22 19.5") __, and that 4 ath accurred at_925Q0A.M, ffam the causes and on the date stated above, 
aS A ADDRESS (Street, city or town, stote) DATE SIGNED 
Bas | ACTUAL W oy) 2aP 
epee SENATURE_p) U8 ALY or MD. wonnak 2c Varo tf. ee 
Ofsra vu" ( 
2 35 PHYSICIAN'S 
ioa83 wit jr 
efdce (Type! MO. ee ORNS Gs3) Bitte Eh dia ae ele: ne, 
Riese, _ | eMeiives Glee ae iS ow 
& 83° Wo: BURIAL, CREMATION, [ 226, DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Grote) 
<7. 3 EMOVAL (Specify) 
ae: Buriat” | 6/1/19 Indian Mound Cemete Romne 
= 5 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS EC'D BY REGISTRAR | 24b. Tf $ say) 
VS AIS Ja) William H. Kight, Cumberland, M,. ly G14) Kaa Cotas Armthba/ Uf 1») 


Within corpors: Strat: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04 72 
: 4708 — CERTIFICATE OF DEATH BEEN oe? 5 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


8-COUNTY AW LEGANY maryiann || STATE MARYLAND » COUNTY ALLEGANY 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Jb ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
RURAL and i fares! town) 
AND DA CUMBERLAND 


NAME OF HOS roar {if not in haxpitol, give street oddren) 4d. STREET ADDRESS 2: 15 RESIDENCE 
MEMORIAL HOSP{TAL is 545 CROMWELL TERRACE yes (] No K) 
3. NAME OF First Middle lost 4, DATE Month Doy ‘Year 


{type or pri! MILTON is PHILLIPS Beata ae 


5. SEX 6 COLOR OR RACE [7. saaRRieD ] NEVER MARRIED [] 8. DATE OF RTH 9. AGE (In years [IF UNDER 1 YEAR[IF UNDER 2 
fost birthday) 
MALE WHITE wipowen [% pivorceo [] JULY $ agen Bh om. 
TOs. USUAL OCCUPATION (Giyg kind of wor may "KIND OF BUSINESS ORANDUSTRY |11. Tae Gieid or focaign Goan) 12. CITIZEN OF WHAT COUNTRY? 
dringymost of 9 lie) even iff fd) 
ik 
bd AdeH be a at a 


19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JAMES PHILLIPS LUCY JENKINS 
ie WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yes, nay gt yajnown) AUF yet, give wor or dotes of service) ms 
Ol FLO — MEMORIAL HOSPITAL CUMBERLAND, MD. 


18. CAUSE OF DEATH [Enter only one couse per line for (o). (b). and (c).} INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: x 
IMMEDIATE CAUSE (0) G3 o“uw,e|e driv t eat 2 ae lane 


ral director. 
be filed with 


1 


” 


Pages | and 2 sh 


HI DRY Du To 


Conditions, if ony, which ed ele ff eerste = Lelt (ee 
gove rise 10 immediate( 1 


catse (a), stoting the under- 
lying couse lost. () 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. Meo 


H et led Wr Aiehee onste faba & lLeerY d. sats | OQ NOD 


200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part II of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stote) 
Hour 9. m. While Not white factory, street, office bidg., etc.) | 
p.m. 19 [at work [1] ot work [J H 


21. | certify thot | ottended the deceosed from,___§- <1 _____, 19.2, to. STL D____ 2, 19.S2,Ahot | lost saw the deceosed 


alive on_. C1 G________, 19 S$72._, and that death occurred ot822L_AM, from the couses and on the date stoted obove. 
4 ADDRESS (Street, city or town, state) DATE SIGNED 


ita Sap thie eS Hg oe eee Come CO ee S27. 
neo DR. HULL Lan P. LAMES C enh enla asf 


Re. y wd /) ta fe} METERY OR pa Zid. JOCAHOP (City. tayn, ar county) 
bY Y/ 
: ns a,’ ee Oe hes. i is ie VU 
VS AIS (4) Ct fl), 
eaves (niet. fl) OX. ees 4 Lb, / Cg ¢: 


Pan eee 


Then please remave carban papers. 


‘ansit permit. 
urial, cremation, or remaval, and in any event within 72 hoursofter death. 


cate has been signed by the attending physician ond completely filled in by the 


MEDICAL CERTIFICATION 


d for use as the buri 
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1 saan MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 if 22 
fi | CERTIFICATE OF DEATH 


. Reg. Dist. No, 
q 1 AE ee 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
24 a o b. COUNTY 
338 A « MARYLAND Maryland Allegany 
Bo b. CITY OR TOWN (IF outside corporote fimits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN ([f outside corporote limits, write RURAL ond give nearest town) 
oo RURAL ond give nearest town) Lng, 
3 p days } Eckhart 
z d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
; OR INSTITUTION: / ON A FARM? 
il iners Hospital yes) No) 
a: biden tA First Middle Lost 4, Bare Month Day Yeor 
{Type or print) EDWARD Gs PORTER DEATH Ma ly 19 57 


5. SEX 6. COLOR OR RACE |7- MARRIED] NEVER MARRIED PZ |B. OATE OF BIRTH AS ea IF UNDER YEARTIF UNDER 24 HRS 
male white |wirowe _ ovorceoO |Feb. 17, 1887 70 


10a. USUAL OCCUPATION (Gi ‘of work done] 10b. KIND OF BUSINESS OR INOUSTRY |11. aiigareae (Stote or fareign cauntry) 
/ Ra ep ai Wi if retired) 


12. CITIZEN OF WHAT COUNTRY? 


ired conductor railroad Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles W. Porter Margaret Beal 


be WAS eae Mesé a aes 4 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
fas. 80. OF unknown} (if yes. give wor or dates of service) 
es Wwe 7 none Miss Fannie Porter Eckhart, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b), ond INTERVAL BETWEEN 


lease remave corbon papers. Pages | and 2s 
death. 


is certificate has been signed by the attending physicion and campletely filled in by ! 


/AODRESS (Streetz town, stote) DATE SIGNED 
SENATUR Gp CAE CLAD. Cee aia fot AO Def. Aw « LE 


PART I. DEATH WAS CAUSED BY: 
Sz ~~" IMMEDIATE CAUSE (0), Afe-T LOT ot GLE LG 
£5 i ae 
ee / “5 4 DUE TO 
22 Conditions, if any, which 
Eso gove rise to immediote 
gs cause (a), stating the under- ( CUE “4 
Eeaeke tying couse fast. @ 
285 - a Past lt. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO, DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o]/19. WAS AUTOPSY 
re 9 ee 
£33 g < ves no 
PRs = 20a. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part # or Part Il of item 1B.) 
§ +i & | OR CONTRIBUTING L] CAUSE OF DEATH 
sees © | GF EITHER, NOTIFY MEDICAL EXAMINER) 
Sees & [0c TIME OF INJURY “Month, Dey, Year {20d. INJURY OCCURRED [208. PLACE OF INJURY [Home, form, 1 20F. (City or town) (Caunty) {(Stote) 
6.2383 rat Hour a.m, While Not white foctory, street, office bldg., con 
ESE g W Jot work [[] of wark 
2=55 _- 
ey bs = 
b2us 21. | cer 9 os | attended the deceosed from, Lh. a 192.22, to_ wh ae 192_Z.,thot t lost sow the deceosed 
<2 %, 
ahasee olive on_ tip fo 1922... and thot4eoth occurred fz Z, from ne couses ond on the dote stoted above. 
ed 
> 
E-) 
al 
3 
c 
2 
2 
& 
> 
o 
e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death; Page 4 


a Po 
B59 
a25 =~ 
35 PHYSICIAN'S SY by) 
335 
& NAMI 
Ar [femmes LD KG ve SIO (GE 2 
3 ep sf Zia. BURIAL, CREMATION, | 2a. DATE THEREOF J BURIAL, CREMATION, | 22b. DATE THEREOF ae. NAME OF CEMETERY C NAME OF CEMETERY OR CREMATORY 2d. te aay, town, or county) {Stole} 
S55 ryoen fey 
ae -19- Eckhart Cemeter kha Md 
4 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘24a. REC'D BY REGISTRAR «| 24b. REGISNRAR'S SIGNATURE 
VS AIS (4) | Re y 
mvs. LJ. Re Durst Frostburg, Md mA AL? by. Milly MBAS 


Wiis corporgte Umits 


eral directar, 
be filed with 


) 


Pages I and 2 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF SUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


in papers. 


= 


\ 


Then please remave 


O 


ate has been signed by the attending physician and completely filled in by the, 


hed for use as the burial-transit permit. 


|, cremation, ar removal, and in any event within 72 houryafter deoth. 
MEDICAL CERTIFICATION, 


After this cer! 


CTOR: 
rial, 


page 3 shauld be, 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
the registrar pria 


may be retained by the haspital ar attending physician. 


TO FUNERAL DIRE 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04723 
. 4799 — CERTIFICATE OF DEATH 


Reg. Dist. No. 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
9. COUNTY Allegany Prey 5 0: STATE ryland bcOUNTY Allegany 


¢, CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


Frostburg 


b. fiat sida! (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL oni ave feareyt ‘own 
Cumber. 8/9/5h 


e. 1S RESIDENCE 
ON 


/ ‘ALleg any ore Infirmary / 72 College Avenue ves C1 No 
3. NAME OF First Middle tast 4. DATE Month Doy Year 
(Type or print) Lillie Price DEATH May 20, 157 
‘5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED oO 8. DATE OF 8IRTH 9 poe (in eer 1EUNDEE 1 YEAR; IF UNDER 24 HRS. 
Female | White —|woowoXy ovorceoQ) | 11/24/1871 rs | ii 


12, CITIZEN OF WHAT COUNTRY? 


during most of working en if retired) 


Qen Home Maryland Ue. S. Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Alfred Cline Mary Dudley 
18, WAS SERS HIN aeons Forces? 16. SOCIAL SECURITY NO, ]17. INFORMANT PO, BOX adies Cumberland, de 
No None Allegany County Infirmary Records 


18. CAUSE OF DEATH [Enter only one couse per line for46), Jb), and (c)-] ; INTERVAL BETWEEN 


j 4A ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 5 Wee F ; 
IMMEDIATE CAUSE (0) VA CAMAY AG oC AA 
ag) DUE TO > 
Conditions, if ony, which . : 
gove rise to immediote 
cote (0), stoting the under: ( CUETO ed 
tying couse lost. ey : 
be MW LN SIGNIFICANT CONDITIONS CONTRIBUIMG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. pales elena 
LCb62ef art COLtEttttn ves] No Q~ 
20a. ACCIDENT WAS. ee oOo 20b. DESCRI8E HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{iF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Rot White. foctory, street, office bldg., etc.) 
lot work [[] ot work [[] H 


2.1 wy 3 Il pltended the deceased from_O/9/ 54 ___, i9_. 5/ (57.19. that | last saw the deceased 


alive on. 2¢E% PRET. W., and that death occurred soll SBA m, fram the causes and on the date stated above. 
7 ADDRESS (Street, city or town, stote) DATE SIGNED 


Lea. 49 Greene St. 3/20/57. 


PHYSICIAN'S 
NAME (Type! 


Dr. James E. McLean, M. D. Cumberland, Maryland 


20. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county) {Stote) 
REMOVAL (Specify) Z 
Burda Ma 9 ostburg Memorial Park Frostburg, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS E 9 ee BY REGISTRAR | 24b. lod) O/ VRE 
Durst Funeral Home, Frostbirg, Maryland. Lf 4S as GLEE NG, Chg aul. YY. ») 


wittle corporatd Imits 


The law requires thot the death certificate be executed within 24 haurs after deoth; Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


4710 CERTIFICATE OF DEATH ag lburiile, 


2. USUAL RESIDENCE (Where decegeed lived. IF institution: Reridencesbgfore admission) 
@. STATE y, (Jo. COUNTY 
fe 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0472 ey 


\ |). PLACE OF DEATH y 
M 9. COUNTY gt) Ly 4 MARYLAND 


fi ae, 
Ake XAG LP 


b. CITY OR TOWN side carpgfate limityywrite | ¢. LENGTH OFATAY IN Ib c. CITY OR TOWN (If ofiside cor te » tite RURAL ond gi Presi town, 
gir a Y AZ. if ‘Oe Sm i/ 
fA ML CAA CEE z 


} 
cd. NAME OF HOSPITAL (if not in hogpital, give street addzess) ADDRESS, e. IS RESIDENCE 
= OR INSTITUTION s ff “a ON A FARM? 
OT b)dfuit ue 


eral director, 
be filed with 


, 
o 


Pages 1 and 2s! 


U/ First 


3. NAME OF 
DECEASED 
(Type ar print} “a 


Jo. USUAL OCCUPATION {Give kind gf work done! 10b. KIND OF BUSINESS OR iNDUsTRYYA 
Pring most op ing life, evegft retired) O p 
NGLAAL? £40 
ye 
ei DECEASED EVER IN U. §. ARI FORCES? 16. SOCIAL SECURITY NO. 
— 


12. CITIZEN OF WHAT COUNTRY? 


Wht Soom 
cohec. (hn ZL UR 


99 unkaown) (Ut yes, give war oc doles of service] 


OL Go med 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b). and (c)-] TERA BEENEEN 
PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (a} 2D ne Bose 


ransit permit. Then please remove carbon papers. 


rial, crematian, ar remaval, and in any event within 72 hours after death. 


After this certificate has been signed by the attending physician and completely filled in by !! 


DATE StGNED 
we ie 


| DUE TO , 
Conditions, if any, which as 3 a a 
gove rise to immediate 
couse (a}, stating the under. (| OVETO 
€ lying cause lost. ta 
act 3 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
= A\|e 
SBS O fs #5070 yes] not] 
P23 © [200 ACCIDENT WAS UNDERLYING (]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part or Port II of item 18.) 
,§ ee & | OR CONTRIBUTING [J CAUSE OF DEATH 
222 G | (iF erTHER, NOTIFY MEDICAL EXAMINER} 
= z PESUOSRE SEEEaL --7"7 Gary 7 RRR EEETEEEEEEP SUERTE 
os 6 & [20c. TME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
5.2 ¢ ro He, SS aw While (oli @hite factory, street, affice bldg., etc.) ! 
ca Ste = BP. m. jot work [] at work [7] ' 
= o 
225 >- 
2<2 
a4 
é 
= 


® 


the registrar prion 


NAME tives} Clay E. Durrett, M.D. : 
‘2a. By) 7 CREM ATO Z) DATE THEREOF Me. E OF CEMETERY OR CREMATORY Tid. JOLATION (Gjiy. town, ar county) St 
RA OVAL (Speci : 4 7 Z, Z pe ) 
inl ew LAI U ‘a {J < PrmX a g a 
ee ATURE ‘ADDRESS C]tayttcor REGISTRAR ow, AR'S SIGNABURE 
; bon. 7! A 
me Q\ [fides Ben Bags. habe Mphofeene//95Y/, A, 


‘ a 


page 3 shauld Ei 


may be retained 
TO FUNERAL DIRE; 


iS CA AVTNNG 


sol & 


Dara 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
wale BB 


2753 CERTIFICATE OF DEATH 4729 o 


Reg. Dist. No. 
reece + PLACE OF DEATH 
x cs 
5 3—- Allegany o mabboe) 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
b. CITY OR TOWN [IF outside corporote limits, write} c. LENGTH OF STAY IN Ib 
RURAL ond give neores! town) 
Rura. land & weeks 


P. 


oo Marylend  "““liegany 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


be 
= 
= 


1 Cumberland 

= d. NAME OF HOSPITAL (If not in bospitol, give street oddress) f d. STREET ADDRESS e. IS RESIDENCE 

4 OR INSTITUTION —— y j ON A FARM? 

= gt Route bee y 4 G_ Fayette St. ves F] No) 

e : 

5 3. NAME OF Middl lost ‘4. DATE Month ¥ 

= DECEASED a 4 OF a ul ce 

‘i rps oF Prin OUISS A. READ beat May 26 19:57 

: S. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED [-] | & DATE OF BIRTH 9. rag ad HE UNDER 1 YEAR] If UNDER 24 HRS. 
ost birthdoy) Month: Do; Hi Min. 

é emale White |woowef] — ovorceo | July 10,1862 eid Heel tae 

oe 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 

SE = J] during most of working life, even if retired) 

ce Nt Housewife Cumberland, Md USA 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John W. Kuhn Katherine Bill 


< iP WAS pe i ah s. Papi a 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
Pees scene ane rites 
‘| _No None Joseph Read Cumberland, Md. 


18, CAUSE OF DEATH [Enter only one couse per line for (0). (b}, ond (€)-] Z x / INTERVAL BETWEEN 
Caen ~ Veo 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
. IMMEDIATE CAUSE (o] 


‘after 
La! 


Then please remave c 


wrial, crematian, ar remaval, and in any event within 72 hau! 


, ] DUE TO 
Conditions, if ony, which 
gove rise to immediote 

cotse [0}, stoting the under- ( DVETO 


lying couse lost. {a 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
\ yes] not] 


200. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


[20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {(Slote) 
Hour o. m. While Not while foctory, street, office bldg., etc.) t 
p.m. 1 fot work (J ot work [J ‘ 


21. | certify that |_gttended the deceased from._. = aloe, 


alive on______ Aleta witZ__, and that death occurred at. 


‘ate hos been signed by the attending physician and completely filled in by the 


MEDICAL CERTIFICATION, 


= 
3 
a 
Fa 
2 
3 
5 
a 
v 
=| 
6 
8 
5 
5 
7D 
be 
S. 


3 
§ 
s 
< 


‘ 


ACTUAL 
SIGNATURI 


TO HOSPITAL CR ATTENDING PHYSICIAN: rie. low requires that the death certificate be executed within 24 haurs after death: 
may be retained by the haspital ar attending physician. 


ga.2 / ee ey 
aga | 
sis | dummy eo ve cy veud.  Gawhetn Lhd, 
72 ? Te. RRA CEN GTION: Zb. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tova, of county) {Stote) 
zee 29/195@7| Rose Hill Cemeter Cumberland, Md. 
i J 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS dg. REC'D BY REGISTRAR ab. REGIS -AR'S SIGNATURE 
Ve William H. Kight, Cumberland, Md. ty 0 WAZ foe d/ Dns UI)) 


y 


WA fivrang 


Ll 6S NM 


Daneel 


4 


\: 


x . MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4726 
corpoepie Himn, . 4711 CERTIFICATE OF DEATH 


Reg. Dist. No. 


sé 
3 =z 1 ea moe 2 ie RESIDENCE (Where deceased lived. If institution: Residence before admission) 
32E/ y nl Ea Allegany marrano || °°" Maryland > ©UNTY al legany 
x) 3 b. see ade (if sete corporate limits, write | ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
Oo a jive neqrest = 
> aa Cumber lan 3/13/57 Cumberland 
- da. OR MERRUTGRD (If not in hospitol, give street address} d. STREET ADDRESS e. cee ee 
= legany County Infirma 139 Hanover Street ves CT] NOR 
“4 a DECtase 7 Hes ; Middle lost 4. oa Month Doy Year 
: tive orn) Jovemigh H. F. Reynolds | sum May 27, 1957 
se 5. SEX 6. COLOR OR RACE |7. aRRIED [[] NEVER MARRIED [7] | 8. DATE OF BIRTH 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
7 birthdoy) [Months Doys | Hours Min, 
yrs, 


Male White |woowsg] oivorceoO | 9 /17/1878 


. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c}) 7 {INTERVAL Betwe 
PART I, DEATH WAS CAUSED 8Y: / 7 ea I abl 
7 IMMEDIATE CAUSE (al Ad? 


4 

o —: 

taa,} DUE To Y, 
Conditions, if any, which @ 


gove to immediote 


co¥se (a), stating the under- DUE TO. Z 
lying cause lost. AL 


a I Wo. unl Oe oN) Kae ppd ar gd 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ating medtiof Working lifeyieven if refi 

« /|Retired - Western Maryland R. R. Maryland UPB.shis 

By / Mia. raTHER's NAME 14, MOTHER'S MAIDEN NAME 

8 John Reynolds Annie Ott 

8 Care ees coet IN i 16, SOCIAL SECURITY NO. |17. INFORMANT P.O . Box 99 addres Cumberland 7 Md. 

3 ; 

8 7 : 3 —| Allegany County Infirmary Records 

: ; 

a 

5 

£ 


Patt Il, OTHER SIGNIFICANT CONDI: ONTRIBUTING TO DEATH BUT NOT RELAJED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. WAS AUTOPSY 
¥ Si a iva PS PERFORMED? 
le! Xx LOrite DAA = vst] no 


200. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED /(Enter nature of injury in Port 1 or Port II of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(HF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, | 20f. (City or town) (County) (State) 
Hour a.m. While Not while foctory, street, office bldg., etc.) 
p.m. 19 Jot work [] ot work [J ‘ 


21.1 ny that | attended the deceased from._3 é. ‘57. on iP (27. 7 19.___.,that | last saw the deceased 


i 
pie Se 12_____._, and that death occurred we 25%, from the causes and an the date stated abave. 
5 [ADDRESS (Street, city or town, stote) DATE SIGNED 


Chuo, ...49 Greene St. 5/28/57 


MEDICAL CERTIFICATION, 


rial, cremation, ar remaval, and in any event within 72 haurs after georh. 


hed far use as the burial-transit permit. 


alive on & 


‘Zo. BURIAL, CREMATION, | 2b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote) 
pelaye fe HL) Crete < Pes, 
5 Gi ay 24 195 cre / can letaud, Vag 
23. ri DIRECTOR'S SIGNATURE Ma. REC'D BY REGISTRAR | 24b. Rj sp riae SIGNATURE 
Vs A15 (4) ‘e td , 2. . rH Zz A 
13M9758 Pitta Aleem, 7 Ail PG 19 AL AMEDD - 


may be retained by the haspital or attending physician. 
TO FUNERAL DIRECZOR: After this certificate hos been signed by the attending physician ond completely filled in by thé, 


page 3 shauld by, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 
the registrar prio: 


3A Nvmng 


» 
éS61. TE AW 


OVarzagf 


. Pm ‘cote 5 Limits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4727 
M ; CERTIFICATE OF DEATH Reg. Dist. No. 


8 ‘= i eee aoe = eo ae a (Where deceased lived. If institution: Residence before admission) 
o 
is Rie ghany maryiano || VTE > CONE ghany 
° 3 b. HRS Le (lf Suess Saabs limits, write} ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neares! town) 
ne Saas ' 

= Cumber Vand 6 yrs cumberland 

é = da. eS ea (If not in hospitol, give street oddress) d. STREET ADDRESS e One Tha 
5 
3 Grand Avenue 407 Grand@ Ave. ves] no 
2 
o 3. NAME OF First Middle Lost 4, DATE Manth Doy Yeor 
- DECEASED Pe rey 
3 (Type or print) Enuma Frances Rhodes beats May 17 19 Di, 
a 
oS 
& 


5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [1] |B. DATE OF BIRTH z 9 AGE (tn xeon TFUNDER 1 YEAR| IF UNDER 24 HRS. 
; q ) lost go: ne 
Female White  |woowe® owvorceopy |NOVielY, 1369 Bipier) [Months] Dor | Hours | Min 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Glendale, Md. U.Se Ae 


during most of working life, even if retired) 


\ Housewife Own Home 
1B. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Silas walters Martha Harvey 


15. WAS DECEASEO EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
[Yes no, of unknown) (If yes, give wor or dates of vervice) 5 
6) No one Mrs. Mae Winters 407 Grande Ave. Cumber- 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond fc).] Land ’ Md « INTERVAL BETWEEN, 
Lipid 22g, eo eee Le ae ea 
IMMEDIATE CAUSE (o} LOE Lee A = > ey 
4 5] UE TO 
Conditions, if ony, which ) Clr 
gove rise 10 immediote 


co¥se (0), stoting the under. ( DUE TO A LZ, * x, 
lying couse lost, © : com Ss 


Then please remove corban paper’. 


After this certificate has been signed by the attending physician and completely filled in by the, 


urial, crematian. or remaval, and in any event within 72 haurs after death. 


€ 
& 
6 ‘3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
3 3 3 j } o>. yes] Not} 
2 & | 200. ACCIDENT WAS UNDERLYING [7 __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
2 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & |20c. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
g ray Hour oo. m. While Not while factoty, street, office bidg., ete.) ! 
2 = p.m. 19 lot work [7] of work ' 
o — 
2a 21. | certify that | attended the deceased froma? CL. WL, 05 2-2. 19FZ, that | lost saw the deceased 
3 
< M, from the causes and on the date stated above, 


ative Bes ou aes oe 19 Be, and that death occurred at... 
CTU, 


ADDRESS (Street, city. or town, stote) DATE SIGNED 
Sithe Bleek feo, 23 ¢ 2a, nt combed techy 


may be retained by the haspital ar attending physician. 


u< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


2a 9 

apa 

Ss Eee PHYSICIAN'S 4 

act NAME (Type) A DU REET] D 

zis Bh ee ge Bh) eS Le 

2°? Zo. BURIAL, COERATION: Wb. DATE THEREOF ~——['Zc. NAME OF CEMETERY OR CREMATORY 728, LOCATION (City, town, or county) (Stote) 

Zee pura” | May 20,1957 Rose Hill,North Gladd near Swanton, Md. 

oee 

r 23. FUNERAL DIRECTOR'S SIGNATURE E 24a. REC'D BY REGISTRAR ‘2b. REGIS) RAR'S SIGNATURE 
oe, Go Otay, 7 Bolden WiMEral Home ln, 24199 y WY; JNA 
5M 9/55, § \ : eas de an { WWE AT SY 7A AALS ot bn : 


Mtn g 29 


a4 vane 


i rsogtf 


pa- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ~ 


2759 CERTIFICATE OF DEATH 04738 


val 
> 
q 


75 Reg. Dist. No. 
S Ke Piece cr Dear 2. Seat RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
Be a. b. COUNTY 
§ ; er oes Maryland Allegany _ 
) b. CITY OR TOWN {if outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
oe RURAL ond give nearest town) Sy : 
» 83yrse X! Rural Flintstone 
2s dé. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET elles IS RESIDENCE 
* a OR INSTITUTION On A FARM? 
- )O Rt. # 2 Rt. # 26 Kh No] 
z 
3. NAME OF First Middl 4. DATE 
rs. NAME OF irs iddle Lost DA Manth Day Year 
4 Cryer prin HARLE CLARIDON RICE a 19 57 
: 8. DATE OF BIRTH 9. AGE {In years tF UNDER t YEAR] IF UNDER 24 HRS, 


last birthday) F Manths 


. 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [] 
zu hela hi wipowep Ey pvorceo] | 12.8.1873 83 
] 10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (State or fareign country) 
; during most af working life, even if retired) 
—4f Farmer Own Farm Allegany Co. Maryland 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Hours Min, 


12. CITIZEN OF WHAT COUNTRY? 


U.S, 


Marion Rice Maria Wilson 


15. WAS. bees FO EVER INU. S, ARMED FORCES? |16, SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no. oF unknown}, If yes, give wor or dotas of service} 4 "> o fi z 
4) No None Mr. Humbird Rice RI.72 Flintstone, ld 


1B, CAUSE OF DEATH [Ener only one couse per lige for (0), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET me DEATH 
3 (IMMEDIATE CAUSE © 


DUE TO 

Tis 

Conditions, if any, which rs 
ace , 

gove rise ta Immediow (1 


couse (a}, stating the ynder- 
couse fast. ©. 


Paar fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. pi AUTOPSY 


RFORMED? 
ve O no ae 


Then please remove carbon papers. 


-fransit permit. 
jal, crematian, or removal, and in any event within 72 hours after death. 


5 
Z 3 
eae Os 
202 = [20c. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 
MS & | OR CONTRIBUTING L] CAUSE OF DEATH 
eae G | (lF EITHER, NOTIFY MEDICAL EXAMINER) 
Sts & ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. a {City ar tawn} (County) (State) 
Cupar 6 Hour a. p. White. Nat while factory. street, office bidg., etc.) 
3 : = p.m. ba EI iS . S 
e.8 rs We oF - 
g23 21. | certi deceased mY Lis ee Se! 19.8, tog Td SY 19 SA that | last saw the deceased 
38 alive an .. and that ain accurred at3210_A.M, fram the causes and an the date stated abave. 
= — ADDRESS (Street, city or town, stote) DATE SIGNED 
2 CTUAL . 
puss / SIGNATUR MD) coe hee ee eemitrh Shs 5/27/57 
cc za 
eOse pay: r 
sae ae + Ry Hodges He Dy Cumberland, Md, 
55 Oe tee oe - 
£ “4 ? Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, tawn, or ae (State) 
aS. oe OVAL Cc 
zg 32. 28~ 1957 Ht, Pleasant Cem 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death! Page 4 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 


23. ey ue s danas ‘ADDRESS 24a, REC'D oF TEGETIAR isTRAR '$ SIGI ss 
CHARLES L. GEORGE Cumberland,Md. Vokdh 25. ee ae 


Z 


Damsst 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 oP Notts 0 4 § 
ithe cotporeta Moalts DR. VAN ORMER 4% CERTIFICATE OF DEATH atin 4729 
st 
a fii 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmisson) 
; °. 
5 By . ALLEGANY MARYLAND MARYLAND » COUNTY _ALLEGANY 
3 3 b. CITY OR TOWN [if outside corporote limits, write |. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
Hi RURAL ond give nearest town) yA) 
my 3 - ABERLAN 62 DA MT, SAVAG 
Pa. fl d. NAME OF ona {If not in hospitol, give street address) STREET ADDRESS e peo | 
3S ) | MEMGRTRL HosPitaL : ves C] NOL] 
= 5 3. NAME OF First Middle lost 4. DATE Month Day Year 
aA (Type or print) LOUIS He ROBINETTE DEATH ‘AY [ow 
>e 5. SEX 6. COLOR OR RACE | 7. MARRIED A] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE In year IF UNDER 1 YEAR] IF UNDER 24 HRS 
a argos 
cm MALE WHITE wipowen [] pivorceo [] JANUARY 34, 2968 BF email ia 
eg 100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
38 / during most of working life, even if retired) 
Re NONE Mechanic Self employed CORRIGANSVILLE, MO. UsSeAe 
2 8 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 & qT ) CHARLES ROBINETTE BESSIE KLINE 
28 Hs. was DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [I7. INFORMANT ‘Address 
£ a, Sa ibe Gea die i wae Ane ae) 
et A Ra b14-07-2971 MEMORIAL HOSPITAL = CUMBERLAND, MD. 
28 V8. CAUSE OF DEATH [Enter only one cause per line tor (0), {b). and (c).] INTERVAL BETWEEN 
2 a PART I. DEATH WAS CAUSED BY: OE yer PKL 
‘s 4 F, IMMEDIATE CAUSE (0). ry 
I -— DUE TO 
= 
3 
2 
& 
© 
3 
3 
ie 
2 


rial, cremotion, or removal, ond in any event within 72 hours after death. 


a Conditions, if ony, which a 
£ gove fise to immediote 
& couse (0), stoting the under- (| DUE TO 
= lying cause lost. Rs 
S = Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. PRONG 
2 2 
$s 6 ves] No GL 
a = 200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port tl of item 18.) 
" i OR CONTRIBUTING [ CAUSE OF DEATH 
Ze U |(IF EITHER, NOTIFY MEDICAL EXAMINER} 
$38 & [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) iGounty) (State) 
%e a Hour a. m. While Not while factory, street, office bldg., etc.) ! 
cate = p.m. 19 Jot work [J of work [J] ' 
ae : 
£5 21. 1 certify that | attended the deceased from___/ 9. WS, to BL Pubes, 19S 1 that | lost saw the deceased 
< 4 


ative on BL. Tracy. [kz = and that death accurred ot 11:25PM, franthe causes and on the date stated abave. 


2 
TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after death. Poge & e 
may be retoined by the hospital or attending physician. 


i} vi oe ADDRESS (Street, city or town, stote) DATE SIGNED 
Tl ACTUAL . 
gee | | SIGNATUR ie ee 5. me me oy Nett. = icllllleate L fre $7 
Bas Ciumdrb, 

ae PHYSICIAN'S 
ai? marin OR. WeAs VAN ORMER tt FL ante Aen a s\Y 
ae) To. BURIAL CREMATION, Mb. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Zee VAL (Specify 
mee Buria. 6/3/57 Mt. Savage Meth. Cemetery Mt. Savage, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 14) a. REC'D BY REGISTRAR ‘Dab. REGISTRAR'S SIGNATURE 


Ps 
=> 
ss 
Po 


sca John J. Hafer, “umberland, Maryland Pine 3.1955 ) Koad. Ge, MA) 


3 ‘A Nvaing 
és Py 


Sarasa 


Witpic corporate mits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


; 4714 CERTIFICATE OF DEATH an eee 


gove rise to immediote 
couse (0), stoting the under. (| DUE TO | 


lying couse lost. () 


st 
23 Ki. PLACE OF OFATH 2 USUAL RESIDENCE (Where deceosed fived. I institution, Residence before edmission) 
i z . ) Sa MARYLAND OEM b. COUNTY 
= farviand Allegany 
Bs b. CITY OR TOWN {if outside corporote limits, write |e. LENGTH OF STAY IN 1b ©. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
3 RURAL and ie nearest town) 
an d k vs 

ST RMEGENGUIIAG (\Fnotin hoapioll give stveer oddren) d. STREET ADDRESS j @. IS RESIDENCE 
ae L, ‘ OR INSTITUTION ON A FARM? 
BS : ; B vs] NOT) 
ce 
£6 2. NAME OF First Midi low 4, DATE M ¥ 
ae DECEASED i ian x OF ah Me “a 
Zs (Type or print) Caroline Rodriguez rere 19 
ia0° 5. SEX 6 COLOR OR RACE |7. maRRiED [EE NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE {In yeors IF UNDER 24 FIRS, 
oF ' lost Barden, Months Min. 
a3 enale White _|woowory overt | et, 11, 1890 66 
— ag 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 F za during most of working life. even if 
vas i A Housewife ,Own Home USA 
58 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§ 5 
5 8X6 : 
Ree Francisco Campa Mari ° 
BG TS. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
a & (Yes, no oF unknown) {U9 yes, give wor or dates of service) 
2h fa) No Chart. 
238 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 
2a PART |, DEATH WAS CAUSED BY: ‘ ee te 
Os IMMEDIATE CAUSE (o)_ Uremia 
=F > UE TO 
Bh Condi bons:\it Bay vehich é, Diabetes mellitus 2 years 
z 
€ 
eI 
© 
s 
3 
e-} 
3 
2 
2 
& 
3 
8 
z 
= 
=< 


burial, cremation, or remaval, and in any event within 72 hours 


SO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death: Page 4 


€ 
Be 
i 4 
52% 
Bo 5 ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)}/ 19. eer ey 
a a (e) 3 yes] No 
m B = 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port 11 of item 1B.) 
s & ] OR CONTRIBUTING CJ CAUSE OF DEATH 
5 2 © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
38 & J20e. TIME OF INJURY Month, Dy, Yeor | 20d. INJURY OCCURRED |70s. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
5.28 8 loue  esk Miva =. wliewache fodtry,sret, office bldg. ec | 
pel = p.m. 19 Jot work [1] of work 
= 5 
3 3 21. | certify that | attended the deceased from__5eJ.5 ae tx ME , W927, ta. BalB DT __thot | last saw the deceased 
= 28 olive on__.5ee).8_..-..-----o-, Sle and that death accurred o6250 & mM, from the causes and an the date stated above. 
= +s 4 ADDRESS (Street, city or town, stote) DATE SIGNEO 
5 ACTUAL 4 
oe : | SIGNATUR vu. : 0.42. Greene She 
£62 
aos , 
$22 5 mucansRalph We Ballin, M.De Cumberland, Md. 
3 BY > $. Tho. sURAL RSH ON) ‘Mb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City. town, or county) (Stole) 
>5 O° a ity i 
ee g2 ) “Surtat” May 20, 19 St. Peter's Catholic = West ernport Mar land 

a 1 of 

secon vq, Boal's Funeral Home, Westemport, Marylmd. [May 200, /9.-7 |W Koew Miggnatogs MID 


Atlerig Kegpiad 


A sin corporate limits 


a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04°73} 
Wi 
ah $5 1775, CERTIFICATE OF DEATH en Waele ab 
8 = ( w) 1 ee ce 2 Aine (Where deceosed lived. If institution: Residence before admission) 2 
sz \ ; Allegany manrtano || ° STA Md. * CON Allegany 
°° 8 b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN 1b Cs ciry OR TOWN (If outside corporote {imits, write RURAL ond give nearest town) 


~ 
o 
D 
o 
« 
2 
8 
3 
s 
Oo 
= 
5 
3 
2 
= 
a 
— 
£ 
= 
72 
= 
> 
3 
8 
2 
3 
® 
) 
£ 
re 
ce 
5 
8 
eS 
8 
3 
© 
= 
° 
= 
$ 
> 
e 
tS 
Fa 
re} 
° 
i= 
z 
< 
2 
a 
oa 
x 
a 
9 
Zz 
a 
4 
E 
< 
ra 
ce} 
= 
= 
= 
BS 
oO 
= 
° 
rd 


RURAL ond give neares! town} 


Cw 

@ Cumberland BP yr.7mo.15da : Cumberland 

7) = Fi dad pss (If not in hospitol, give street address) d. STREET ADDRESS e. RS 
s IX van Retreat Furnace st. / 346 Dorn Ave. ves no 
2 

aaa 3 : 

iS 3. Deeease First Middle lost 4. lg Month id hia 
" (Type or print) Ha R. Rowe DEATH a 19 27 
a 
2 


5. SEX 6. COLOR OR RACE |7. aRRiED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 
M W wipowed K] worceof] | Apr. 10, 18 ah 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 H25. 
a om Months| Days | Hours Min. 
yrs. 


James E, McLean, M.D. 


Ro, REMOVAL ‘2b. DATE THEREOF Wc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
B a =e t= Peter & Pau imberland, Md 


\ 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE x 
WS mes F, Scarpelli, Cumberland, Ma. |Pa@y27,/W Kot TALE VL 


CLP LAVA 


= 
2 
of 
bd 
2 
= 
is 
° 
ae 
Ga 
Eg. | {100. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? =, 
8 g 3 _ during most of working life, even if retired] bs r 
ves/ levator Operator Tire Indust Harpers Ferry, W.Va. USA _ 
g al I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Go oO \ 
cae Samuel Rowe Emma Warnsfelt 
Be3 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
o 5 £ __ F (er, 90, oF unknown) (F yes, give wor or dates of service) 
ats és} no 214-07-103$ Harvey G. Rowe, Cumberland, Md. 
2 8 = 18. CAUSE OF DEATH [Enter only one cause per line for (a}/To)pond INTERVAL DETWE 
eas PART J, DEATH WAS CAUSED BY: ONSET AD Ore 
oS IMMEDIATE CAUSE (0) <= 
Bi > Conditions, if ony, which (0) Cte Z 
BES gove rise to immediate 7 
(Sans cause {co}, stoting the under ( DOVE TO 
é a 3 lying couse lost. Gy Losto - 
3 3 shes (rel So ioee f CONDITIONS CONTRIBUTING TO DEATH BYuENOT RELATED TO THE TERMINAL DISEASE Cs JON, GIVEN I PART 1(0) 19. ee es 
S423 0 |2| Cezrec ST Ts ese Lee ae 
= A 4 re = ee LO YEP 
2O3 5 20a. ACCIDENT WAS UNDERLYING [1 / | 20b. DESCRIBE HOW INJURY OCCURRED. (Enjér nolure of injury in Part | or Rart.11 of itgm 18.) 
ins PARNER | L/S 
2 i / 
SESS 20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) tote) 
Soe 8 Hour o. p. is White o Not wile factory, street, office bidg., etc.) 4 
~ id Jat worl ‘ot work ! 
BES was a 
oa : ——_ - 
= BS 21. | certify that | ottended the deceased from.__¢ 4. GF, 19-733 to_Z Bint (i=, \9-2._Lihat | lost saw the deceased 
2 ( "i 
rr $5 alive on___, h tle st VQ. — ond thot deoth occurred ata. 2% . from the causes and on the dote stated above. 
= Pa - [ADDRESS (Street, city or tows 5ibte) DATE SIGNED 
F a ie St Wik F 
3 SIGNATUI RAN cr 2 (oe Coe 2 SEY > a LALA. 
§ 
4 
° 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
+ wmitts MEDICAL EXAMINER’S CERTIFICATE OF DEATH =: 4.732 


Mithin corpors Reg. Dist. No. 
ev = = we 
3 3 1 aes «aad 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissian) 

6. 
ae Allegan: marytann || °% STATE Md. BACOUNTY, All ewan 
ra % b. CITY ty CRO TOWN (if outside corporate fimits, write RURAL c. LENGTH OF STAY IN 1b. ¢. CITY OR TOWN [If outside corporate limits, write nore and give nearest lawn) 
Bs “Gmberland 5 brs Cumberland Oa 
4 P d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} d. STREET ADDRESS e pas 
28,2 G0 Memorial Hospital 51 Wider St. / = no Cf 
shal : 
3 2 Pesce fs First Middle lost A. ree Manth Day fear 
> 2 2 cetera John C. Rowe DEATH May L6! pb? 
o 


5. SEX 6. COLOR OR RACE {7- MARRIED [7] NEVER MARRIED>E_]| 8. DATE OF BIRTH % ppt sige IEUNDER TYEAR] IF UNDER 24 HRs. 
male white  |wooweo ono |Jan. 27-1682 a ea 
10a. USUAL ¥ Solids et ive kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. eke (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
= net of CHUren sevton ie be Nh Cumberland ,Md. Uyeyn. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
iw GS Ter 


(aioe ese a EVER Pease eee Oe Reese 16. SOCIAL SECURITY NO. |17. INFORMANT Addrews 
no sister) Nellie Painter, Cumberland,Md. 


File pages 1 and 2 with the registror priar 


with farm ee bls 5 may ‘be cetained far your files. 
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eo 
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£2. 
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hae 
2o 
€ 
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2s 
zo 
a2 
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= 
eS is 18 CAUSE OF DEATH [Enter only one couse per line for (0), (b}, and (c)-] GNSpE ANG DEATH 
Bees CHINA ill 2G ge Cerebral hemorrhage (apoplexy) about] "hrs. 
Pt 4 
gSfs Py eae 
ete Conditions, if any, which 0 
os Os gave rise ta immediate come 
2ssEs (0), stoting the underlying( UE TO 
pine couselot. 9 (a. 
eo. 83 Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINALOISEASE CONDITION GIVEN IN PART I(a}|19. WAS AUTOPSY 
2 pt 3° Q a ee mg PERFORMED? 
ZEOR O}§ yes] NO 
Seu > = ar + 
S288 © [Poe EXTERNAL CAUSE WAS _[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Par or Port 1 of item 18, 
a 5 | CAUSE OF DEATH. 
ra 2 
3908 | 20c. TIME OF INJURY Month, Day, Year —[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, = (City oF town) (County) (State) 
SoBe 8 Hour a.m. While Not while fectoryiaheet ation Slag. ste. t 
2258 = p.m. wy at work [] at work [J 

& ; ; F ; 
efze 21. | certify thot | took chorge of the remoins described above, held on Autopsy a Inspection [5 Inquiry PR), ond find that 
oes. to death resulted from: Notural couses [}: Accident [1], Svicide [1], Homicide [[], Undetermined couse [7]. 
<oU 
| 
G2 3 3 z Mp, CHIEF MEDICAL EXAMINER [7] . DATE ON 
= 3 2 a5 c : ASSISTANT MEDICAL EXAMINER [-] 
“| | EXAMINER'S, 
pe gee NAME (Type) H.V.eDeming M.D. DEPUTY MEDICAL EXAMINER PY May 16-1957 
aziz £ Za. BURIAL CREMATION, |22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, ar county) (tate) 
ostgs REMOVAL (Specify) : 
= . B a May 9 9 2 e Bi 2 Pa mhe nd 
[23 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Ub. task SIGNATURE 

VS. AISME(S} A A 

SHiS/SS am H, Kight, Cumberland, Maryland. | William H, Kight, Cumberland, Maryland. Jc Voc, VLG KYb4 Lippitt, G VIED , 


at fo [oe a ara 4 Uetiug Kegeltat— 


xz. ane MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 
Wit! rate Him 


4717 CERTIFICATE OF DEATH 04733 


Reg. Dist. No. 


st 
3 ‘= -_e a. eater Te nF peo ee ae (Where deceased lived. If institution: Residence before admissién) 
“d fa, 1 o b. COUNTY 
33 \ ih Allegany MARYLAND Maryland Allegany 
3 g b, se as Boe {lf ei ee limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {IF outside corporate limits, writé RURAL ond give nearest town} 
3 and give nearest town re 
. Cumberland Cumberland 
d. Dea = Aare (If not in hospitol, give street oddress) , d. STREET ADDRESS e. Bitateanie 
J 
> 7O7_ Arundel St 707 Arundel St., ves C] No 
6 <b Beer Cla First Middle Lost 4. wali Month Doy Yeor 
3 {Type or print) FRANKLIN. LE ROY SCARLETT DEATH May 20th 1957 
e 5. SEX 6, COLOR OR RACE | 7. maRRIED [} NEVER MARRIED. 7 [8. DATE OF BIRTH 9s serie (in yor? WF UNDER 1 YEAR| IF UNDER 24 HRS. 
* . lost Di Oy] Month: i 
Male White wivowed [J pworceo(} | April 6, 1902 g ts. pall 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= during most_of working life, even if retired) 
3 Watch Inspector Jewelry Cumberland, Md. U. 5S. 
s f 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Richard Scarlett Sarah Shewbridge 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
uf (4s, 20, oF unknown) {HE yes, give wor or dates of service) na 
/ No Mrs, Lena Scarlett 707 Arundel St., Cumb, Md. 


18, CAUSE OF DEATH [Enter only one couse pas. line for (0). {b). and {¢).] INTERVAL BETWEEN 

PART I. DEATH WAS CAUSED BY: : ORRET END Cat 

ot IMMEDIATE CAUSE (0 

1T7TK DUE TO 

Conditions, if ony, which 6) 
gove rise to immediote 

fo}, stating the yader. ( PVE TO 


Then please remove carban papers. 


-transit permit. 
wrial, crematian, or remaval, and in any event within 72 haur; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the 


rs lying couse lost, {c) 

o 

2 $ Paer Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTORSY 
age Oo 3 See yes [] NO 
tara = | 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port It of item 1B.) 

oT i & | OR CONTRIBUTING L] CAUSE OF DEATH = a 

ese & [{IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 = 

bts & }20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (Count; Stote 

( Y) {Stote) 

avg a Hour oo, n. While. Not while foctory, street, office bldg., etc.) | ee, 

i z Pm. —— 9 fot work Fat work, i 

ane 

= 3 21. | certify that, the deceased from. 7/2 2. ae we, to_f, LL. Se 7 19__...,that | last saw the deceased 
ri % alive on_. --, and that death occurred at4230 Kau, fr6m thé causes and on the date stated above. 
= 4 ADDRESS (Street, city or town, state) DATE SIGNED 
e-) . \CTUAL 

yee) em Or 22 So» Centre Ste, 

¢ za 

OaBs PHYSICIAN'S, id1i 

3228 NAME (treet d J. Williams M. D,. __ Cumberland  . ee ee” 
3 ae 3 No. pia Ceo ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, oF county) (Stote) 
rDoy {Speci . 

2= 32 Buria. 5/22/57 Sunset Memorial Park Cumberland, Maryland 

) 123. FUNERAL DIRECTOR'S SIGNATURE c ADDRESS ‘2ha. REC'D BY REGISTRAR j 24b. REGISTRAR'S SIGNATURE 

Ys ANS (4 L, George Cumberland, Md ry — 2d) 
Baws! a Charles ™. g : 1s pte, LIF S i Koos (Byoh a’. 


(bet Cogea ar 


1 a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 473 
Withis corporspe tint 4718 CERTIFICATE OF DEATH 


4 Reg. Dist. No. 
< 
3 1. PLACE OF DEATH yy 2, USUAL RESIDENCE (Where deconfed lived. If institution: Residence pefoce odminion) ° 
£2 M 2. COUNTY TE "A 'b. COUNTY YW : 
Ne AA AIT et AOR dt CASIO 
See B.C OR TOWN Fg = ga © LENGTH OF STAY IN Yb |["«. CITY i GOWN {If gbtside corporgie limits, wrjeRURAL and give Searest tow 
52 R eres eh ff CF C, 4 
s Linde —— ta 
e: 4. NAME OF HOSPITAL (IF no} harpital. give Street ce. 4. ae eo r @. IS RESIDENCE 
a OR INSTITUTIO} Dy, : ON A FARM? 
“ (6 Bon v 
3 ; : és [] No#y 
5 3. NAME OF First Middl Dare x 
1g Ra cr irs iddle y . ps Month Doy fear 
‘i (Type er print) wdtot Zl Stata 19.3, 
6 a) DR RACE |7. MARRIED [-] NEVER MARRIED © OATE OF BIRTH 9. AGE iF eA en TF UNDER 24 HRS. 
& o oO nur i im ie M) Months Hours | Min, 
widoweD By DIVORCED [] yrs. 


¥0a, USUAL OCCUPATION Lhe 2 ind af work done] 106. KIND OF BUSINESS OF INDUSTRY eae Gane LE ‘or tpreign caynt 12. CITIZEN OF WHAT COUNTRY? 
g mast cf working life, if retired) Wa AS 
Silica Own Home ZA a. : A 2 
13. FATHER'S NAME 14, MOTH + ae NAME : 
« 
A 4 Garg K. lineée Aree? 


1S, WAS DECEASED EVpR IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17, INFORMAN’ Address 


(Yas. hg. sapunkngwn) (NF yes, give wor or dates of service) 
ie) — None _ _ | Xe. fs 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond. (c).} 

_ PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o 

. Ds DUE TO 


Conditions, if ony. which rs 
gave rise lo immediote 

cotse (0}, stoting the ynder- ( SUE TO 
lying couse lost. (e). 


Pau Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19.. eae AUTOPSY 


RFORMED? 

te O Nog 
‘200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port H of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

0° 1 eer Te a 
20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home. form, | 20f. {City or town) (County) (Stote) 
Hose aonak While Not while foctory, street, affice bdg., wed ! 
19 Jot work 7] ot work 


21. 0 certify thot | ee ded the deceased from__2 4 © ({___, WZ to ae Lp. 192 Zthat | last saw the deceased 
ver ON, Mae eile Fg rs ae Z., and thot deoth occurred ot___._..__M, from the couses and on the dote stoted above. 


ADDRESS (Street, city or town, stote) SIGNED 
‘UAL 
| [ithe ni SLM, dee 


PHYSICIAN'S 


NAME (Type CLAY E, DHRRETT, M,D 


~~ 


fe 
a5 


INTERVAL BETWEEN 
ONSET AND_DEATH 


thot the death certificote be executed within 24 hours after death: Page 4 
Then please remove corbon papers. 


jires 


tificate hos been signed by the ottending physicion ond completely filled in by the J 


ched for use as the burio!-transit permit. 


is cert 


MEDICAL CERTIFICATION, 


rial, crematian, or remaval, ond in any event within 72 hours after deoth. 


we LOCATION (City, town, or county {Stote) 
ada (Vor 
. REC'D BY Lote 2db. REG! aa SIGNATURE. iy 
\é 
lla 2 LAS a (4et/ QB Kemnirtrs Md) 
’ |) ClCEUP EF ; 


may be retained by the hospito! ar attending physician. 


page 3 should be, 


the registror pria: 
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_ TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 
TO FUNERAL DIRECTOR: After th 


int 
= 
2 
a 
ow 


wl bw Grpespe Mets MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4935 
nak a) CERTIFICATE OF DEATH an EES 


te rb. Q Reg. Dist. No. 
Ses —f— 
ue 1. PLACE OF DEATH, 7 2, USUAL RESIDENCE (Where docgosed lized. 1 insltution: Resid jore admission) 
8 °. f aaie b. COUNTY 
32 bigs Li try 
Be ¢. LENGTH OF STAY IN 1b ¢. CITY ORLOWN (ipouttide gprporate fimits, write RURAL ond gfve/nearest tokn) 
% ,s 
. 3 : kez, 
te y ] 4. SEREET ADDRESS e. 1S RESIDENCE 
] ‘ON A FARM? 
A). ves] No 


3. NAME OF Fi Mi , 4. DATE 
NAME OF inst rr igldle tos pa Month Doy Yeor 
(Type or print) DEATH PZ 195 7 
9. AGE (In yea? [IF UNDER 1 YEARIIF UNDER 24 HRS. 
Iggy bisthdof) Days | Hours] Min. 


Pages 1 and 2 sh 


7. MARRIED EVER MARRIED [] | 6. 


WIDOWED [] Divorcep [] Se YW ‘Ss S/ 
G 


‘a USUAL OCCUPATION (Give kind of work done] 106, KIND OF BUSINESS OR a |v Nn. oR {Stote or ere. cour 
during mast pF it frtired| 


) 
working life, even it fetired) Xd AS 
| OL/ byl h & hd eo ee lL iD = A 
“a tomes MAIDEN NAME J y 
Os B oA Licet 
rf; fis sath 
| WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. () 
(Yes, po. oF sree tt races ‘wor of dates of vervics) V4 
LHX fd YG = 


12. CITIZEN OF WHAT COUNTRY? 


ad 


Then please remave carbon papers. 


18. a iieg (OF DEATH [Enter only one cause per line for (a), (6), ond (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED By. % ee L Sy Pu h—bh rr, bh aaa 
Sein Le eabiw~ = 
j : DUE TO 
Conditions, if ony, which 


Gave rise to immediate Oo . ; é = 
cote (0), stoting the under ec ‘ GO yrs SMe 
1g couse last. : z 7 


Part tt. OTHER SIGNIFICANT Sane CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 


PERFORMED? 
yes] No 
20a. ACCIDENT WAS UNDERLYING (J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Part tl of item 18.) 
OR CONTRIBUTING LC} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a.m. While Not while factory, street, office bldg., etc.) | 
p.m. lat work ["] af work [J i 


21. 1 certify that 1 attended the deceased fram,__!_2= 2. 1947 that | last saw the deceased 


alive on_ 3/6 ef ?__ 12_____.., and that death Seated at {ft 7M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


scvuat.., 2. DADO rhe Dar bnne 
SIGNATUR : PD a ce Re oe ok ae es 


es Dr, R. Rhett Rathbone, Me D. Centre St.’ Cumberland, Md, 


Wb. DATE THEREOF Zac. NAME OF CEMETERY, OR CREMATOR 2d. LagATiOn (City, toyin, oF coynty) Ee 
"ie A N froze [$4 Xx. 
| [2 PUNE Boma (JURE A TLE REC'D BY REGISTRAR | 240. VP), AR'S Oy RE 
VS AS (4 Y : Ww. 
Yeu gs) eee ag At tO) £6, G4 mana Koed Kparthg VAN 


ate has been signed by the attending physician and campletely filled in by thi 
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rial, crematian, or removal, and in any event within 72 haurs gftecdeoth. 


hed for use as the burial-transit permit. 


é 


may be retained by the haspital or 
TO FUNERAL DIRECTOR: After this ce 


page 3 should be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
the registrar pria 


Wippic cozporepe iirFita MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ig 4 6 


The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


eral director, 


Then please remove corbon papers. Pages | and 2 s! 


wrial, cramation, ar remaval, and in any event within 72 haurs after death. 


ched far use os the burial-transit permit. 


moy be retained by the hospital or altending physician. 


page 3 shauld be 
the registrar prial 
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F Q CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEA 2. USUAL RESIDENCE (Where deceased lived. If institution, Residence before admission) 


12 
©. COUNTY Allegany MARYLAND 0. STATE Maryland b. COUNTY Allegany 
b. pac iehel (if Sree corneret® limits, write] ¢. LENGTH OF STAY IN Vb. ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Gumberland 3/20/57 3, Roberts St.,Cumberland, Md. 


d. renee eu GRGon (If not in hospitol, give street oddress) STREET ADDRESS e. See 
‘Allegany County Infirmary 3, Roberts Street Oey 


. NAME OF First Middle tot 4. DATE Month , Nee 
cape Charles H. Simpson DEATH May 18; 19 57 


5. SEX 6. COLOR OR RACE ]7. MARRIED [RJ NEVER MARRIED [] | 8. DATE OF BIRTH 9. RSet uno TEAR] IF UNDER 24 HRS, 
Male White —|wrowem _pvorceo) | 2/26/1877 Loo ae Sa a ee 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

during most of working life, even if retired) 
Retired - Timber Worker Virginia Us. S. As 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


George Simpson Mary Ann Cleek 


eh 


15. WAS DECEASED EVER IN u. '$. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT P [e) Box OY Address umperiand ’ id e 
(Yes. qofor unknown) ot ive wor OF ce) fea 
P |e Pia ana od 10 - 0601-} Allegany County Infirmary Records 


INTERVAL BETWEEN 


? i 2 ONSET ANG, DEATH 
< 


PART I. DEATH WAS CAUSED BY; Cc bo pet S ta tie = 


IMMEDIATE CAUSE (o)_ 
pad DUE TO 


Conditions, if ony, which tb 


1B. CAUSE OF DEATH [Enter only ane couse per line for oe (] 


gove rise to immediote 
cotse (0), stoting the under- ( OVE TO 


lying couse lost. fe) @ 3 | 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHUT NOT RE DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
WD > C2 , , PERFORMED? 
+ hAery / 7 ves] No [4H 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, | 20f. (City or town) {County} (Stote} 
Hour 0, m. White Not white foctory, street, office bldg., etc.) | 
p.m. 19 jot work [] ot work [] 


e H 
putty poveaged the deceosed from.._3/20/57.__, s to 2/18/57 ___, 19.___.,thot | last saw the deceosed 


olive on. 1 BY ee 19. Bop ond thot deoth occurred ot- =_M, from the couses ond on the date stated above, 
LI , ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


Dr. James E. McLean, MeD. Cumberland, Maryland 


2o. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
aes May 20, 19 Dawson Cemeter Dawson, Md. 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. Jap. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
John J, Hafer Cumberland, Md. Vie, 2/9 S 7| &/. ( TOV a all 
j tar 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 047 37 
ip lienite MEDICAL EXAMINER’S CERTIFICATE OF DEATH sf sites es 
J haion) 


2 


rl a 
5 Re 
3 9 Mi ; in ee 2. USUAL RESIDENCE (Where deceosed lived. IF Institvlion: Residence before od: 
& : A 
25 : Allegan marviano || “STE Md, bcouny Allegan 
eo 3 b. bead OR Tove Hf outuide corporote timits, write RURAL et oy OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate timits, write RURAL and give nearest! town) 
CunmbérLand yrs. rural- Cumberland Kd 


d. STREET ADDRESS. e IS rag oS 


Route #3 Bowmans Addition yest) No ct 


sf d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 
-Aj at Sacred Heart Hospital 


3. (NAME OF First Middle lost ‘4. DATE Month Doy Yeor 
Rissa John Perry Smith Stara lay TTS peg 


9. AGE jin yeon = IFUNDER 1YEAR! IF UNDER 24 HRS. 


If ony delay is necessary, please e: 
r= i 9 ‘a 
i ior ial, i 
(3) 
* 
od 


‘5. SEX 6. COLOR OR RACE {7. MARRIED [ai NEVER MARRIEO Oo 8. DATE OF BIRTH 
male white wiooweo PE —oivorceo E] | }a: 0-1886 


y be retained for yaur files. 


& 
E 
Hy 
“4 = 6" a Doys | Hours | Min. 
= boot USUAL Age ad teal (Give a 10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
“ juring moat of working fife, even if reti 5 
z Be: ed- Cabn m canizer - Tire Flintstone,Md. WeSeks 
bs 13. FATHER’S NAME Company 14. MOTHER'S MAIDEN NAME 
4 Amos Robert Smith Anna R.Thompson 
a if WAS. pEceeste —_ U.S. (Agi elase avid 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
pxedee ee ‘ 
3 Ol" "Ho es cas 91,7799 | (Sister)Sarah E.Smith,Flintstone,Md. 
1 18. CAUSE OF DEATH [Enter only ane cave per fine for (0), (b), ond (c).] INTERVAL on 
PART i. WAS CAU! BY: 
ott ET Ee Coronary occlusion sudden 
A, DUE TO 
Conditions, if ony. which Coronary sclerosis a 
gave rise to immediate cause 
{0}, stoting the underlying{ OVE TO 
couse test, tc 
PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 


PERFORMED? 


ves] NOB 


200. EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
PRIMARY CJ or CONTRIBUTING CI 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Oay, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {Stote) 
Hour o. m. White Not while factory, street, office bldg., etc.) | 
p.m. Ww ‘ot work [[] ot work [J Hy 


21. \ certify that | took chorge of the remains described obove, held on Autopsy [_], Inspection [7], Inquiry PF), ond find thot 
deoth resulted from: Noturol couses EJ], Accident [1], Suicide [], Homicide [], Undetermined couse [[]. 


g 
3 
= 
5 
s 
uv 
: 
g 
8 
= 


IR: Page 3 shauld be used os 0 burial-tronsit permit. 


‘a 


cute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral direct’ 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 
forwarded to the Chief Medical Examiner’s Office olang with form PM3. Page 5 mo: 


ACTUAL * a DATE SIGNED 
3 SGNATUR E Sawant Mop, CHIEF MEDICAL EXAMINER [] 
z3 { ASSISTANT MEDICAL EXAMINER [7] 

EXAMINER'S ‘ 
S 2 NAME (Type) le VeDeMing M.D. DEPUTY MEDICAL Examiner PHMaAy 12-1957 
Fa To. AURAL, CREMATION. [226, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county] (Stole) 

: i 
e° Burial May 14, 1957] Odd Fellows Cenetery Flintstone, Marylend 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a, REC'D BY REGISTRAR’ | 240, REGISTRAR'S SIGNATURE 
VS. AISME(S) yy y, 
Le 


sues) 


SA NVaulls 


is6l Ss 


NSAIS9 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


ae 


my 


Within corpo te lirmres 


may be retained by the haspital or attending physician. 


eae 


1 


directar, 


ate has been signed by the ottending physician and campletely filled in by the) 


hed far use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certi 


a 
a 


S, 


filed with & 


Pages | and 2 s! 


Then please remave carban papers. 


~ 


page 3 should b 
the registrar prio 


{4) 


rial, crematian, ar removal, and in any event within 72 haurs after death. 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 8 
CERTIFICATE OF DEATH 04 


Reg. Dist. No. 
2. ace gd jet {Where deceased lived. If institution: Residence before admission) 
b, COUNTY 
MARYLAND A A 
c. CITY OR TOWN (if Sihide corporote limits, write RURAL ‘ond give nearest town) 


1, PLACE OF DEATH 


NYALLEGANY MARYLAND 


b. CITY OR TOWN (If outside corporole limits, write { ¢, LENGTH OF STAY IN Ib 


RURAL ond give nearest town) 


MBER ‘ BERLAND , rural. 
d, TAME, OF ROSA (If'not in hospitol, give street oddress) d. STREET ADDRESS: e. Ce pee 
RT. 3, BEDFORD ROAD Ba 
3 oud Fint Middle lost 4. pare Month 
Rigpecouptintl ALVERTIA ARDELLA STEIN DEATH MAY, II 1957" 


5. SEX 6 COLOR OR RACE |7. MARRIEDX] NEVER MARRIED [7] | 8- OATE OF BIRTH “oils ii IF UNDER 1 YEAR| If UNDER 24 HRS. 
last birthdey) | Month: 
FEMALE | WHITE |wiooweot) ovorceney | JULY 22, 1889 ge las als A. : 


100. USUAL OCCUPATION (Give kind of work done 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign 16 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


—~ HOUSEWIFE Own-Hotfie MARYLAND U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
I SIDNEY CROSS CATHERINE PRIDGON 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? | 16. poe SECURITY NO, |17. (NFORMANT h Adgvass 
A [Yas no, oF unknown) co tag ees Gated of service} y . é "4 () 1) 
: et SMe. Ik aires a ns Pel (/. Li _ Fprit Z t cK a! 3 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) 
DUE TO 


Conditions, if any, which (b) 


goye rise to immediote 
cotse (0), stoting the under- ( DUE TO 
lying couse lost. (9. ~ 
Paer II QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS 'AUTORSY 
i ~ Y . 
x 4 () f, ~ Uxtteig leg, YS) no 


200. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20f. (City or town) (County) (State) 
Hour 0. m. While Not eae foctoty, street, office bldg., etc.) ! 
p.m. lot work [7] ot work H 


21. | certify thet | attended the deceased fram. CY. AW 19d), --+, 192 p.that | last saw the deceased 


iy, 
alive Sie Th Woo}. and i at. death accurred at_{ 62252. M, fram the causes and an the date stated above. 


i, ADDRESS (Street, city or town, stote) DATE SIGNED 
ieee len SE SV Mw lo. Se wakabrd Wd 1) Wes. 


Name (yee: FULLER B, WHITWORTH, M.D. 


“j Hed: yee) Caw 
aA Bat eet petify Ly f 
AS, “ie Z # o ", L/h e L 
pene oT a Le y a REC'D REGISTRAR wd Le RS so 
EE Poe hen Sac. | Arm eed : 4 [hte le—w KX Vf Ny / Add EL, Mi 1), 


MEDICAL CERTIFICATION 


as 7 oF eouphy) 


ts CA NVEUNE 


Oars: . 


may be retained by the hospitol or offending physician. 
FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and completely filled in by thi 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after deoth? Poge 4 = 


go 


> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rn 47 BY 


corporate firitts DR. WeF. WILLIAMS 4 CERTIFICATE OF DEATH Renae 
g 3 v: 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admissidn) 
58 2 ALLEGANY MARYLAND ® STATE MARYLAND b. COUNTY ALLEGANY 
B ri K B. CITY OR TOWN (lf ounide corporate Finis, write Tc. LENGTH OF STAY IN Tb & CITY OR TOWN [If oubide corporcie limits, write RURAL ond give nearest own) 
: CUMBERLAND” 23 DAYS CUMBERLAND 
“3 = o. NAME OF HOSPITAL (IF notin howpitol, give sreet address) 4. STREET ADDRESS a RESIDENCE 
% ) MEMORIAL HOSPITAL ‘ __ 817 WINDSOR ROAD ves] No [A 
8 3. NAME OF Fint Middle Lost 4. Date Month Doy Yeor 
3 (Type or print) CLARENCE H. STEIN DEATH MAY 30 wT 
: 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 


5. SEX 6. COLOR OR RACE | 7. MARRIED CANEVER MARRIED [(] | 8. DATE OF BIRTH 
MALE WHITE |woowen —owvorceot) | JULY 28,1888 


toast eee ’ 


12, CITIZEN OF WHAT COUNTRY? 


2 70s. USUAL waa Kind sf work done Ob. KIND OF BUSINESS OR INDUSTRY [1T. BIRTHPLACE {stole or foreign country) 
3 / PRES | STEIN FUNERAL Hi CUMBERLAND, MD. U.S.A. 
I 13, FATHER'S ae 14, MOTHER'S MAIDEN NAME 
LOUIS STEIN FANNIE KOEGEL 


a ly yd gee AN U.S. de eo aad 16, SOCIAL SECURITY No. 17. INFORMANT Address 
SDR [eee | 5 -25-4/42/Z,| MEMORIAL HOSPITAL = CUMBERLAND, MD. 


1B. CAUSE OF DEATH [Enter only one couse por line for (0), (b), ‘ond (¢).] INTERVAL BETWEEN 


PART ¥, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0} 


Pe, 


Then please remove corbon popers. 


uf = DUE TO Fee.se 

Conditions, if any, which ie 

gave rise to immediote 

cote (9), stoting the under: ( OVETO 

lying couse lost. @ 

ce eee 

Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART #0}]19. WAS AUTOPSY 
ops ND Ye 0 NO i” 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stole) 
Hour om. While Nol while foctory, street, office bldg., etc.) | 
p.m. 19 lot work [] ot work ‘ 


21. 1 certify thot | Migeng the deceased fram._. FAZ 9G, to 2: = 195 Sat | last saw the deceased 


MEDICAL CERTIFICATION 


riol, cremation. or removol, and in any event within 72 hour: 


hed far use os the buriol-transit permit. 


5 alive on____. fe Se ef 2... and that death occurred atts M, from the cause# and on the date stated above. 
€ ADDRESS (Sireet, city of town, stote DATE SIGNED 
Fr} 2 | SGNATUR eal Wd a SALT. 
2 
33 maseuns = DR. We Fe WILLIAMS 
ed po eee nanan ses es see nee sn en anno eee eee eee ne eaes: 
oD 2s BURIAL, CREMATION, | 220. DATE THEREOF NAME OF CEMETERY QR CREMATORY 22d. AQCATION (City, town,o si 
af PNOVAL to Re Ng 9 ) (City, town, tar) y ‘sd IQ) 
az “ Seen AZZ, br Cr feet —K 

5 Ssh 2p. REC'D BY.REGISTRAR | 24b. REGISTRAR'S SIGNAT = 


ee 


54 y Ses ¢ - mt. YR YER | / 9-55) | Koad SILLEDIN Us 


O ] | delay fageah 


A 
fivineag s 


Darsostl 


o> ‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 4'740 
 ) 475% CERTIFICATE OF DEATH os cee 
Ck. 1, PLACE OF DEATH 


2. Cae’ (Where deceased lived. {f institution: Residence before admission) 
Allegany MARYLAND || ° Maryland bcourY — Allegany 


b. CITY OR TOWN (If outside corporote limits, write f LENGTH OF STAY IN 1b 


i He Sst bure 4. days 


o. COUNTY 


be filed with 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 


Frostbur 


eral directar, 


‘ 


INTERVAL BETWEEN 
ae A DEATH 


d. NAME OF HOSPITAL {If not in hospital. give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
” f OR INSTITUTION 1 ON A FARM? 
= @/ iners Hospital [23 Welsh St. ves EL] NO 
8 3. NAME OF First Middle Lost 4. DATE Month Day Year 
= DECEASED OF 
3 (Type or print) GILBERT N. THOMPSON OcATH Ma 10,. 197 
o $. SEX 6. COLOR OR RACE [7. MARRIED fi] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= lost birthday) [Months] Doys Min. 
ware | vnite 117-190! Ts ballet. 
is 10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stole or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
: Laborer ,Street dept\ City of Frosthurg Maryland S.A 
3 I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
9 
* James A, Thompson Lucy Lafferty 
8 i WAS. Dr CEeSey Bra U.S. re, robe 16. SOCIAL SECURITY NO. 117. INFORMANT Address 

Aas Te ca or eae shear 
- Oli we 216-01-8834 Mrs. Gilbert Thompson, Frostburg, Md. 
3 
a 
§ 
= 


18. CAUSE OF DEATH [Enter only one couse per Jine far (a), (b), and Ag}. 
PART |. DEATH WAS CAUSED BY: Ae; vA 
IMMEDIATE CAUSE (o) ttt ch. rte 
16.2) 4 DUE TO 
Conditions, if omy, which (OL 
gove rite to immediate 
DUE TO 


couse (0), stoting the under- 
lying couse last. te). 


: After this certificate has been signed by the attending physician and campletety filled in by t 


rial, crematien, ar remaval, and in any event within 72 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 haurs after death: Page 4 


3 Fast ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
= 
ge Ol8 ve 0) NOD“ 
2 & [200. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
2 & | Or CONTRIBUTING C1 CAUSE OF DEATH 
2 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) {Count (Gtote} 
re 5 2) ) 
2 r=) Hour 0. m. ‘While. Not white factary, street, office bldg, etc.) | 
a = p.m. 19 jot work [1] ot work [] i 
5 5 Lf = 
21. 1 certify ,that | attended the deceased fram___ #Ee#, __, 199_G, to___, LAO) 199._£_,that | last saw the deceased 
H & 
aE alive an__AMSee- nO), Of ka and that death accurred of SF / fram the causes and an the date stated abave. 
5 e ADBRESS ye town, stote) DATE SIGNED 
5 ACTUAL 
a ee J] |stenarur g MD. Sb2k Wen CL epee So i a 
apa 
2 PHYSICIAN'S we va 
aie NAME (Type) W. i (23 aS ial SS NN tRANAAAA 
ay ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Mac. NAME OF CEMETERY OR CREMATORY 22d. LOCATIOWA (City, town, or county) (Stote) 
5 oS REMOVAL (Specify) i 
sae B a =-13= St ichael's Cemetery postburg¢ Md 
i 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. ho, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE > 
VS ANS (4 1 : : 
VMs RD ostburg, Md BA Dy? ALV DOS 


ABCA AVREN 


cel © 


Waco’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death: Poge 4 


eral director, 
be filed with 


# 


Then please remave carban papers. Pages | and 2 | 


rial, cremation, ar remaval, and in any event within 72 haurs 


hed far use as the burial-tronsit permit. 


the registrar pri 


may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the 


page 3 shauld b 


VS AIS (4) 
1SM vss! 


ter- ui 


Pry 


11 


Pas conosfe tee MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


aon CERTIFICATE OF DEATH nao. oww. nf) 4744 


) |. PLACE OF DEATH “ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
/ |" 9. COUNTY A llegany marrano || ° "Maryland b.couny Allegany 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside carporole limils, write RURAL and give neares! lown) 
RURAL ond give neorest town} A 
Cumberland 2/8 Cx Cumberland : 
d. eco (If not in hospitol, give street oddress) d, STREET ADDRESS e. BAe ba 
Allegany County Infirmary / 7 Oak Street ves O] NoX 
3. peeences First Middle Lost 4. = Month Day Year 

(Type or print} Martha Landonia Turner SEATH May 23; 9 S7 


S. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | 6. DATE OF BIRTH 9. eae IF UNDER 1 YEAR] IF UNDER 24 HRS. 
urthday} | Months| Do: He Min. 
Female White wioowende] pivorceo [J 10/ 3/, 1878 vas) ea ee 7 
TOs. USUAL OCCUPATION (Give kind of werk dene] 0b. KIND OF BUSINESS OR INGUSTRY [TI BIRTHPLACE (Stole ot foreign county) 12. CITIZEN OF WHAT COUNTRY? 
ing most of working life, even if retire 
ousewlre Own Home Virginia Ue. Se Ae 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Samuel Dailey Mary Campbell 


"Allegeny Gounty infimary Records 
no one Allegeny County Infirmary Records 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), Ci) ¥ Zz INTERVAL BETWEEN. 
S Chitjron.. 


ONSET AND DI 4 
PART 1. DEATH WAS CAUSED BY: ‘P07 pod 
2 4 * 
uf DUE TO i j (—_ 
7 / /O ___ , , VAs 
Conditions, if any, which a : He “a ftp! v 
gove rise to immediote —: 
Cotfse (0), stoting the under. { OUE TO a7, 4 
oe € LAA £. At CoC lito 


IMMEDIATE CAUSE (0) 
lying couse lost. el ZA 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO,THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
a 4 f—- 
D TF wk. > Ap _S = Lb yes no A 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —] 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
Hour o.m, While Not while foclory. street, office bldg. etc.) | 
p.m. 19 [ot work [1] ot work [J H 


MEDICAL CERTIFICATION. 


2). | certify that | attended the deceased from._ ‘8 (57. es to 5. L2. ‘57... 19.____,that | last saw the deceased 
olive on__. (23. (tee hd crocs ond that deoth occurred ott. SOP m, from the couses and on the dote stated obove. 
a oy ADDRESS (Street, city or town, stote) DATE SIGNED 


wo. _9 Greene Street S/2N/87...... 


Dr. Melean, dames E., M.D. Cumberland, Maryland 


NAME: 
Zo. ae aN: ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
Burial (5-27-57 Arnon Chapel Forestville, Va. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2dg. REC'D BY REGISTRAR | 24b, ee SIGNATURE 


James F. Scarpelli,Cumberland, Md. ity? ING Koa.a/ Ctntst /.)| 


YA fivaene 


NN 


2961 


st } 


ge 4 should be 


If ony delay is necessary, please exe- 
c i jor.» » 


i 


: 


h farm PM3. Page 5 may be retained far your files. 


s 
a 
of 
2 
£ 
° 
= 
£ 
F 
« 
z 
t 
a 
= 
3 
4 
& 
% 
£ 
8 
5 
3 
° 
e 
3 
2 
3 
3 
° 
3 
2 
3 
3 
a 
oy 
© 
a 
2 
ae 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral direct 


a 
forwarded ta the Chief Medical Exominer’s Office olan: 


TO FUNERAL D! 
or remaval, 


“+ 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours ofter death. 
cute the certificate, writing the word “‘pend 


‘VS. AISME(S) 
5M 9755 


ial, cremation, 


aS“ 
Q 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04742 


ite limbo 
ad ICAL EXAMINER'S CERTIFICATE OF DEATH 
ds Reg, Dist, No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If Institution: Residence before admission) 
tore Allegany marnano || °SIE W.Va. ». COUNTY Hampshire 
b. CITY pra oe al ores eorporote limits, write RURAL 0 ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
Cumberland Augusta 95 ~_3 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS @. IS RESIDENCE 
er a . 5 ON A FARM? 
Memorial Hospital su no C¥ 
2 ae: A Hee . Manth 
Bech W ilbér t Voit beat alll es 9 > 57 
3. SEX 6. COLOR OF RACE |7- MARRIED [-] NEVER MARRIED [_]| 8. DATE OF BIRTH AGE tin yoo Foon UNDER 24 HRS. 
pes ot Tk 
male white winoweo[] —_ oworceo) |Dec. 31-1834 
10a. USUAL See ane Bi lve kine ot work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE (Stote ar foreign Le in ahaa das WHAT COUNTRY? 
[LifeHait Por" ene PS'topac P.& L.Co. Cumberland, Md. U.S.A. 
V3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Kenneth Voit Margaret P.Haines 


Warse ae Ht vl uU. Re PR Seas 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
|| Yes s. Servicp Memorial Hospital records 


18. CAUSE OF DEATH Pe only one cause per line for (a), (b), and (c).) 


PART . DEATH Was CAUSED BY Contusion of brain 


Te OK DUE TO 


Conditions, if any, which 
gove rise to Immediate couse: 


(0) stating the vnderving PVFT Ts neal fractures of skull(left) (auto accident) 


cavse fast, e 


INTERVAL BETWEEN 
ONSET AND DEATH 


2 days 


Intracranial hemorrhage (slight) 


z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART (19, WAS AUTOPSY 

5 ves Bg i no 

= |200. EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) W.Va, 

& | PRIMARY $8 or CONTRIBUTING ce 

& | CAUSE OF DEATH: Lost control of car,hit an embankment, thrown out.Rt.50 
§ |20e. TIME OF INIURY Month, Doy, Year 20d. INJURY OCCURRED_[20e. PLACE OF orn orn, form, [a (City oF town) (County) (tote) 

6 Hour 0. m. While Not while foctory, street, office bldg., 

= CZF! W957 Jot work [] ot work BEETS chywoyp ee ee a cree 


21. I certify that | took chorge of the remoins described obove, held an Autopsy fl. Inspection’ [>Y, Inquiry FF. and find that 
deoth resulted from: Noturol couses a Accident ah Suicide Oo. Homicide Oo. Undetermined couse 0. 


WA tap, CHIEF MEDICAL EXAMINER [] bh id 
ASSISTANT MEDICAL EXAMINER (_] . 
EXAMINER'S 
NAME (Type) Ile wo Deming M.D DEPUTY MEDICAL EXAMINER BG May. 241957 
Te. Busniteeom 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (State) 
(Specify : rf 
iMa alem Cemete le, West Virginia 


23. FUNERAL DIRECTOR'S SIGNAI RE ADDRESS: 240, REC'D BY Shane: ‘2b. wy, ISTRAR'S NATURE 
| Wade McKee, Augusta, West Virginia. —ss§ «§ (a Ko (pas onion; 


7 =F) ae ao ue oo ra ns Ase  Alebcela Stale Wealen 


"hk cvs 
ot NN 


v3 not 


4 shoul¢ge" 


4 


S 


If any delay is necessary, please 


and 3 ta the funeral director. »Page 


jes 1 ond 2 with the registror priar. 


age S.may be retained for your files. 


g with form PM3. P. 


IR: Page 3 shavid be used os a burial-transit permit. a 


* 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs ofter death, 
cute the certificate, writing the ward ‘‘pending’’ in pencil in Item 18. Give Pages 1, 2, 


forwarded ta the Chief Medical Examiner's Office alan 


TO FUNERAL Di! 
ar remavol. 


nib corporat, fimies 
2 
i 
& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 474 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4... 4/ 


1. PACE | OF f DEATH ara 2. USUAL RESIDENCE (Where deceaved lived. If Institution: Residence before admission) 

; Allegan maryianp || % STATE Md SCOONTY Aer aia: 

b. CITY OR TOWN {It ounide corporate timin, write RURAL ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

CuNBeFTand 20 Yrs 4» Cumberland 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) @. STREET ADDRESS @. 1S RESIDENCE 
430 Virginia Ave ' 430 Virginia Ave. vs E) NOLI 

gts etal First Middle lost 4, parea DOUT Menth Day Year 

(Type er print Lawrence Ezra Wachter DEATH Ma 19 


9. AGE (In yeors 


Oe 


8. DATE OF BIRTH IF UNDER 1YEAR} IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED {€] 
Male wivowenf] — oworceo td) | Auge 17-1896 


/ 10a. USUAL CecurATiOn (cue Bind) tar dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ti) » even if reti 
retirpd” Pan rear " B&O.Y¥.M.C.A. Eckhart ,Md. U.S.A. 


13. FATHER'S NAME ‘V4. MOTHER'S MAIDEN NAME 


Rever@y A.Wachter Elizabeth Hqusrath 
Address 


ee [be Sana Lae IN Uae pean Fone 16. SOCIAL SECURITY NO. | 17. INFORMANT 
/ bine alll Kika ia 18-30-0016|(brobher) George Wachter, Cumberland Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


sudden 


18, CAUSE OF DEATH [Enter only one cause per line far (0), (b), and (c).) 


Cae PEATE PDE Caoie el Coronary occlusion 


“U-LO. DUE TO 
Canditions, If any, s fo) 


Coronary sclerosis 


to immediat 
1a immediate coue DUETO 


(9), stating the underlying 

couse last, a ae 
‘3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. Sie ears 
Q co . —~ e RFOR 
% yes] NO 
2 (oa SAUSE WAS o 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port Il of item 18.) 
& | CAUSE OF DEATH. 
= ey 
§ ]20c. TIME OF INJURY — Month, Day, Yeor = [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120. (City or town) {Caunty) (State) 
3 Hour 9, m. While Not while foctary, street, office bldg., etc.) } 
= p.m. 19 at work [[] at work [7] ‘} 


21. I certify thot I took chorge of the remains described obove, held an Autopsy [_], Inspectian [F§ Inquiry B¥, and find that 
deoth resulted from: Noturol couses fk], Accident [], Suicide [], Homicide [[], Undetermined cause []. 


Se é ve ener a ap, CHIEF MEDICAL EXAMINER [] PATS 
ASSISTANT MEDICAL EXAMINER [7] 
Ant 

Nam the) He VeDeming M.D. Derury MEDICAL examiner May 9-1957 
2a. BURIAL CREMATION, [22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or county) {Stote) 

REMOVAL (Specify) 

Buria a 9 Mi O ene fen rederick, Maryland 

73. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Be, pro my RecN _ lhe AapiagEAtS oHysTURE 

ame § arpelli, Cumberland, Maryland. Vos? ed npn Lo». 


» VA fod, @ KLO taLek 


whe chr po 


Pages 1 and 2 sh 


vent within 72 hours ofter death. 


(4) 


Then please remave carbon papers. 


soched far use as the burial-transit permit. 
rial, crematian, ar remaval, and in ony e 


may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the f 


page 3 should be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours offer death: Page 4 
the registrar pria 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


fe Hititts 4°'727 CERTIFICATE OF DEATH O44 


Reg. Dist. No. 
fy Ee oa aed ws anne (Where deceosed lived. If institution: Residence befare admissién) 
a b. COUNTY 
Allegany MARYLAND Maryland Allegany . 
b. CITY OR TOWN {If autside carparate limits, write | ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
RURAL and ais nearest tawn) o7e¢ 
Cumberland, I¢_- Cumberland, 
* op nig HOSPITAL (ff not in hospitol, give street oddress) d. STREET ADDRESS e. ONE Ata 
c A 
6 Ses. e oOnallwood St. 219 So, Smallwood St., ves C] NO 
3. NAME OF First Middle tost 4. DATE Month Doy Yeor 
bectaseo OF 
(Type or print) ALBERT & WALKER DEATH May 21, 1997 
5. SEX 6. COLOR OR RACE |7. MARRIED [2 NEVER MARRIED [] |8. OATE OF BIRTH 9. AGE {in yeor a UNDER 24 HRS 
ox! Biethday) | Menths] Doss 1H 
Malis White wiooweo [] ovorceoQ | Sept. 9, 1879 TT. lonths! Doys jaurs | Min. 
100. ee eee aos (Give kind a Shere 0b. KIND OF BUSINESS OR INDUSTRY | 11. jee (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
Res mos! rking life,,even if retire 
Retired ins. ‘Agent Peoples Life Ins. Cumberland, Md. Une 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Walker Barbara Weigand 


ges WAS ean mi INU. S. eure pre 16. SOCIAL SECURITY NO, | 17. INFORMANT Address 
fox no, or unknown) | (9m, give mor or dots of sevice 
No irs. Grace M, Walker 219 S. Smallwood St., Cumb, 


1B, CAUSE OF DEATH [Enter anly ane cause per line for (a), (b). and {e).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: piser AND DEATH 
IMMEDIATE CAUSE (a! = 
vy 


/ K DUE TO 
Conditions, if any, which (o 
gave rise ta immediate 
couse (a), stating the under, ( OVE TO 


lying couse lost. a 


Paxr tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
ves No (J 
Poe, ACCIDENT WAS UNDERLYING ] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert lar Port W of item TB.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, ee. Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, H ‘20f. (City ar tawn) {County) (Stote) 
Have 0. 9. While Not =i factory, street, office bldg., etc.) ! 
p.m. fat work [] ‘ot work H 


21. | certify 5 | attended the aia << 19.57 5-21 19.2. that | lost sow the deceased 


esoph 


= 
2 
< 
a 
= 
& 
a 
u 
2 
= 
i 
ray 
br] 
= 


alive on____.2" 4 . and that death occurred at. = ~~dM, from the causes and an the date stated above. 
ADDRESS (Street, city ar town, state) DATE SIGNED 

ACTUAL 4 ‘ 

ae i Leet mo, .....62 Greene Ste, _ 


mvscuns — Raiph W, Ballin M. De __ Cumberland, Md, 5-22-57 


‘220. BURIAL, CREMATION, ‘Z2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or caunty) (State) 
FENOVAL Greet) é é 
prey 5/24/57 Hillcrest Burial Park Cumberland d 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Ub. lige SIGHIATURE 
7 
" Charles L, George Cumberland, Md. fehtlis LNG L dtd Lg Wlitt/, Wd : 


¥4 hvieng 


L561 £5 Ayy 


Oy, age 


ool 


= 
= 


\ 


2 oe, cgeang (Where deceased lived. If institution Residence before admission) 
b. COUNTY 


_MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ree ee - 4728 CERTIFICATE OF DEATH ee Q4745/ 


a Mat one DEATH 
MARYLAND 


| director, 
fied wi 
_ 


MARYLAND ALLEGANY 


a = “F pay ‘OR TOWN (le AES corporote limits, write | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN {IF autside corporate limits, write RURAL and give nearest town) 
2, | RURAL ‘and give neorest town) y) . 
CUMBERLAND 2 DAYS ¢ UMBERLAND : ‘ 
2s d. NAME OF HOSPITAL (If ENO in NPY og: street_address| d. STREET ADDRESS : @. 1S RESIDENCE 
a] AA OR INSTITUTION, L HOSPIT. } ON A FARM? 
s HOSTAL ! YO] WASHINGTON ST YS) NOM 
: “ 
5 3. NAME OF Fint Middle Lost 4. DATE Month Day Yeor 
- DECEASED OF 
: type or Pit MARY G WEBER | Beara MAY 23ST 
§ 
o 
é 


5. SEX 6, COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS, 
DIVORCED MAY 29, /S# open wae pe 
aH wipoweo [J orcep 9 
1b, KIND. OF-BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
CUMBERLAND 


ath. 


K. FATHERS NAME 14, MOTHER'S MAIDEN NAME 
AM LILLIAN OGLEBY 
15, WAS ns IN U, 5, ARMED FORCES? |16, SOCIAL SECURTTY NO” [17- RRORRANT acer 
Ma eer Sanit) y ff we, 
jer _|. a xn. VV WL? (<a 1] epee 


| [18 CAUSE OF DEATH [Enter only one couse per line far (o}, (B). ond (c}-} 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


a 20), DUE TO 


Conditions, if any, which F 
gove rise to immediate 

cote (0), stoting the under. ( VETO 
lying couse lost. {e) 


Pant II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. pad ee 


RFORMED? 
200. ACCIDENT WAS UNDERLYING (J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port for Part Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


yes No 
20. TIME OF ee Month, Year | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY [Hame, form, 5 20f, (City or town) (County) (State) 
Hour While Not while factory, street, office bidg., etc.| ” 4 
jot work ["} at work (] 


= a 
21.1 ae at | attended the deceased from.__. a W2Z ray tas , 193=Zthat | last saw the deceased 
alive on___» and et death occurred/at_1226_AM, fram the couseZand an the date stated above. 


Then please remave carbon papers. 


ca 


MEDICAL CERTIFICATION 


rial, crematian, or remava!, and in any event within 72 hours after 


hed for use as the burial-tronsit permit. 


may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


€ ADDRESS ae eta city oF town, stote] Pur z DATE SIGNED 
» | Jactuat —s) Soe 
as i SIGNATURI EA Smee 228 
DE 
ar PHYSICIAN'S 
zs NAME ee ee ea a eA 
38 ae eas EJERY QR AREMATORY 22d, LOCATION (Gjty, town, ar county) Stat * 
ge 6h LL eae 
a2 rw. 4 Vee 2 
= 23 a SRAL DIRECTOR = ATURE joe 6) Zig, RECD BPHEGISTEAR [2H REGISRARS aay 
V5 A15 (4 ‘ 1), 
aie 2 i Loe, . a 21 W Kede Lipnthern Chto MO 


” eteng hegece 


¥ A avnins 


O,q TEENA 


rol director, 


Pages 1 ond 2 s! 


Then pleose remove carbon popers. 


nat the death certificote be executed within 24 hours ofter deoth: Poge 4 
ncremplinn, oc remavaliond inionylevent: wiihig 22inqeratie deaint 


| or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physicion ond completely filled in by th 


iol, 


ached for use as the burial-tronsit permit. 


© 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 1 
may be retoined by the haspi 


28 
De 
> 
oo 
Ss 
oD 
o? 
S 
g2 
VS A15 (4) 
15M 97 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04 746 
A490 CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissign) _ 


@ COUNTAT LEGANY MARYLAND | °- SAUARYLAND beCOUNTY ~— ALLEGANY 


b. CITY OR ue {If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b 
RU! CUE EB neorest town) 
UMBERLAND 25 DAYS 


¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


ORCUMBERLAND, MD. 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) _d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
MEMORIAL HOSPITAL eer os eo neo 
3. tres First Middle Lost 4. big Manth ry Yeer 
BECEASED, BERTHA WEISENMILLER | Slam 9 MAY 6” Saar 


9. AGE (In yeors I 
fost birthdey) 


yrs. 


Min, 


12. CITIZEN OF WHAT, COUNTRY? 
HL = 


5. SEX 6. COLOR OR RACE ]7. MARRIED (C] NEVER MARRIED (-] | 8. DATE OF BIRTH 
FEMALE WHITE — |wivowen XY pvorcto(] | FEB. |, | 885 


100. USUAL OCCUPATION (Give ‘of work done| 10b. KIND OF BUSINESS/OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
dyrigig most of Borin life, retired) Y, 


Au, Lebron Z W.VA, 
Tay FATHERS NAME 14, MOTHER'S MAIDEN NAME 
Pate y A, ? MATHEWS 


ORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address. 


OF _ MEMORIAL HOSPITAL 


dg 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 
PART I. DEATH WAS CAUSED BY: tid Pah Bigs 
IMMEDIATE CAUSE (0) 
/ af DUE TO PA a 
Conditions, if ony, which se eR at 
gove rite to immediote( cae @ | ee = 


cot’se (0), stating the under- 


INTERVAL BETWEEN. 
ONSET AND DEATH 


ek 


Giles 


lying couse lost. (e). 
a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Wis AUTORSY 
e 
& yes (] No (7) 
= | 200. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |2We. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
3 Piscedamtcne While _ Not while foctory, street, office bldg., etc. 4 H 
= lot work [7] of work 


alive on___._-£ biti Ee eS of and that death eciped ot 924OP.4M, from the causes and on the date stated above, 


ACTUAL ‘ 
SIGNATURE MD. _. 


PHYSICIAN'S 


NAME (Type) DURRET 


a CREMATION, | 228, DATE THE Te, ‘OF CEMETERY OR — 72d, LOCATION (Cily, toym, or county) tote) 
OVAL (5) Ly 
a ne Miele ies 
23. FUNERAL DIRECTOR'S SI Fin ee A aa. REC'D BY REGISTRAR | 24b. REGISTRARS SIGINATURE 

Bes 


ite, I GLA L Gh Bats ts, tha. 
Lote 


Pk, 


3A NVTNNG 


Darzi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14747 
viel, feSporent ! ( 
aia brine f CERTIFICATE OF DEATH sponte Se 


8 3 Pe 2. USUAL RESIDENCE (Whore deceosed lived, If institutin, Residence before ‘odmissian) 
fy . ALLEGANY marviann |} STATE now ann ® COUNTY ALLEGANY 
3 = b. CITY OR TOWN (IF cuhide corporate Gini, wite Tc: LENGTH OF STAYIN Tb . CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
¢ CUMBERLAND 3 HOURS CUMBERLAND 
da. Bayo eet oe {If not in hospital, give street address) d. STREET ADDRESS e. 8 eae 
) MEMOR TAL HOSPITAL 4“ 5h9 FAIRVIEW AVE., ves] no 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
(type or print) JESSE SPHAEAM WELSH DEATH MAY 1919 57 
5. SEX 6. COLOR OR RACE | 7. MARRIED (Xl NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
MALE WHITE wiooweot] _oworceo | OCTOBER 3, 2879} Yo i al i e 
100, USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
ation Attendant PENNSYLVANIA Us. Se Ae 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME : 
JOHN C, WELSH ALICE LEBGWESSH Tae 

1g, WAS DECEASED EVER IN U. S. ARMED FORCES? [1é. SOCIAL SECURITY NO. 17, INFORMANT Address 
a) No $18024-8778 MEMORIAL HOSPITAL - CUMBERLAND, MD, 


18. CAUSE OF DEATH [Enter only one cavse per line for {a}. (b). ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH Mebiate cause fo.___ COronary Heart Disease 5 years 


Then please remave carbon papers. Pages | and 2s! 
thi ofterdeoth. 
| ae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Poge 4 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the 


¢ 
5 
o 
2 
a 
g 
< 
= 
ES 
= 
Fa is DUE To 
o 
Pes Conditions, if any, which re 
Eo gaye rise fo immediote 
ae cote (a), stoting the under: ( OUE TO 
< eae lying couse last. (¢). 
as % Fant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)/19. WAS AUTOPSY 
> o i= 
a3) 8 O 3S ves] no) 
Poss © (200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 18.) 
s w | OR CONTRIBUTING LJ CAUSE OF DEATH 
sees © | {iF EITHER, NOTIFY MEDICAL EXAMINER) 
Seas & |20c TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 208, (Cily or town) (County) (State) 
5.293 2 ay er White Not while factory, street, affice bidg., etc.) } 
= ° E Z p.m. jot work [] at work (] H 
Sueno. 5 
es as 21. | certify that | attended the deceased fram____p LOQ= 1955., to____ Gel Q_ 19__5'7that | last saw the deceased 
ine alive an... eho 7s 1257, and that death accurred ot LO: 45Pm, fram the causes and an the’ date stated above. 
= . Z ADDRESS (Sireet, city of tawn, slote) DATE SIGNED 
5 ‘ ACTUAL hs See etic 
yess / SIGNATUR mo: ibe Greeme Ste * > el baCoeb7 
. za 
pose 
2228 NAME type OR, RALPH W, BALLIN __Cumberlend, Md 
23° 72a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stole) 
Tae Baxi ar” 
25 os ur: 3/22/57 Trinity Lutheran Cem umberland. Mad 
23. i TSC ei To ox c pers a ‘24a. REC'D BY REGISTRAR | 24b. pegs R'S SIGNATURE 
Ys AIS (4 nt ° cox umberlan da L y Wi . fr 
vais » Md. Wier 4,19 SN hoee/ Bonth on, 
biting A Z fe 


* MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
M Se eee CERTIFICATE OF DEATH 04748 


oh whi Reg. Dist. No. 

3 Ss) 3, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
38 oes cent ALLEGANY marnan || ° STF MARYLAND b.COUNTY — ALLEGNNY 

o e «. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 
CUMBERLAND 


d. NAME OF HOSPITAL [if not in hospital, gi 


OZ CUMBERLAND 


d, STREET ADDRESS 


@: 


e. 18 RESIDENCE 
ON 


~~ OR INSTITUTION , A FARM? 
a MEMORIAL HOSPITAL ! 25 WEMPE DRIVE ves] No] 
5 3. NAME OF First Middle lost 4. DATE Month Doy Year 

& (CO) tetreinn WHEELER, BABY BOY #1 Star MAY Sg BY 
8 9. AGE (In years 


lost birthdoy) 


5. SEX 6, COLOR OR RACE |7. MARRIED (] NEVER MARRIED [ | 8. DATE OF BIRTH 
: MALE WHITE wiooweo [] —_—soivorceo [J] MAY 9, 1957 on 3 
e 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
ee during most of working life, even if retired) 
/ No None CUMBERLAND, MARYLAND U 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


JULIAN Re WHEELER ALICE F. FITZWATER 
Uae elas at ER I Uy Gare EDUFORCES 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
5|__No None MEMORIAL HOSPITAL = CUMBERLAND, MD. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c).) INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: a ONSET AND DEATH 
IMMEDIATE CAUSE (0] 


DUE TO 


Then please remave carbon pepers. 


~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by t 


| 
2 
a 
& 
< 
£ 
= 
re 
S 
s 
3 
ae Conditions, if any, which 
= g b) 
Eo gove rise to immediote a 
Sc cotise (o}, stoting the under. ( DUE TO 
¢ ae lying couse lost. {e). 
Bese é Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AuTOrsY 
> 70 = 
£35 3 s yves(] No 
Pons & | 200. ACCIDENT WAS UNDERLYING C1 |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il of item 1B.) 
seo. & | OR CONTRIBUTING CL] CAUSE OF DEATH 
eees & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
= 3 = ee ee 
3566 & [2c TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY IHome, form, | 20F. (City or town) (County) (Stote) 
ses 6 Hour om. to [While Not white factory, street, office bidg., etc.) | 
oe & = pom. jot work [] ot work (] ' 
85 E 
gins 21. | certify that | attended the deceased from.______.-----------, 19___-, to________. - 19___.,that I last saw the deceased 
£2 . 
= oS one? On. a2. seca edocs 85.2, 12____.,., and that death occurred at._|Q:00PM, from the causes and on the date stated above, 
= & = ADDRESS (Street, city or town, stote) DATE SIGNED 
= ACTUAL ee: a Pe { . Be i») 
pease SIGNATURI xt: Mite E d. id, Se ee Re Se ye a ea 
fava / % 
S14 B5 PHYSICIAN'S 
ea2t NAME (Type) DRe F.eB. WHITWORTH ba 
28° Ze. BURIAL, CREMATION, 2c, NAME OF CEMETERY OR CREMATOR 22d. LOCATION (City, town, or county) (State) 
SP Ss REMOVAL (Specify) ‘i i 9 : OG y yj 
Egat Lota dign UNG 9 VATS d [Cody Ie! Lapin? Rk 2 
2%, FUNERAL DIRECTOR'S SIGNATU Ai eee: ee . REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS AIS (4) "Y + My 1d) 
Yea p75 O14 aX d “/ Kere’ ve, U) = 


deting KE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
DR. WHITWORTH A » CERTIFICATE OF DEATH 


os 


04749 


ie _ Reg. Dist. No. 
5= y 
3 = MN 1, Pe vi 2 L RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 ° 4 se b. COUNTY 
32 ALLEGANY Us  baah MARYLAND ALLEGANY 
Be yf ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town} 


b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 
CUMBERLAND. 9 HRS. 


OZ. CUMBERLAND, 


in 24 hours after death: Poge 4 
ie 


ms d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 

* , a OR INSTITUTION ; ON A FARM? 
- MEMORIAL HOSPITA 25 WEMPE DRIVE yes] no] 
5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 

ze { CO) [tiecer orn WHEELER BABY BOY #2 DEATH MAY 9... Veta 
Oo 


3. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [Y | ®. DATE OF BIRTH AGE [in yeor [FUNDER (YEAR IF UNDER 74 Hs. 
on last birt 10} r 
MALE WHITE wivowep [J pivorcep [] MAY 9, 1957 ce o [vil 
Td. USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
doting ment of working ie, even if eve) 
one CUMBERLAND, MD. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JULIAN R. WHEELER ALICE F, FITZWATER 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
Cnet) [mar rn tw | SOU A MEMORIAL HOSPITAL = CUMBERLAND, MD. 


1B. CAUSE OF DEATH [Enter only one cause for {a}, (b). ond eh) INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (0) AAA 


Then please remove carbon popers. 


|, cremation, or remavol, and in ony event within 72 hours ofter 


DUE TO 
Conditions, if ony, which (o 
gove rise to immediote 
cotse (0), stoting the under. ( DUE TO 
lying couse lost. (e). 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. Was AUTOPSY 
yes] No) 


20a, ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


Tee eae 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, form. | 20f. (City or town) (County) {Stote) 
Hour a. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work (ot work (] i 


% 
Q 
= 
< 
u 
= 
= 
& 
& 
o 
2 
= 
& 
ray 
3S 
= 


21.1 certify that | attended the deceased fram.___________---.-.-, 19... fo.__________._____., 19.___..that | last saw the deceased 


and that death accurred at LQsQOP M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


hed far use os the buriol-transit permit. 


ri 


alive an_. 


ACT! at 
SIGNATUI 
PHYSICIAN'S 


A re TT na > se a ee ee ee 
ee 
fo. BURIAL, CREMATION, | 226. DATE THEREOF NAME OF CEMETERY OR CREMATG 224. UDEATION (City, town, or county) (Stote) 
GaSe sald y asic ta, LL Lol, L. mel 
Ot Oma A's H,/ Seif eeceo LPG NAL ARP 

VS AIS (4) ON g FZ Ge g LL 

Yeu 9735 : C+ Arik Lote eek AB, 4/957, Sees Anptdra/, [ff 
Se = : ? Za 5 


* 


the registror priat 


may be retoined by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physician ond completely filled in by th 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
poge 3 should be, 


LACOLS AM ec 


sh sii 
NI : * 


he | 


“a corpuceye Umits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 26, 0) 


M 4°72: __ CERTIFICATE OF DEATH pees of 
1 acta DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


gove cise to immediote 


cotse (0), stoting the under. ( OVE TO 


lying couse lost. (c). 


oe 
Pes 
33 
fo Ns ©. STATE b. COUNTY 
Sie ALLEGANY ba ote MARYLAND ALLEGANY 
Be b. CITY OR TOWN (if outside corporate limits, write |<, LENGTH OF STAY IN Ib {| __c. CITY OR TOWN (If outside corporote limits, write RUBAL ond give nearest lown) 
3 po 
5 RURAL ond give nearest town) ah 
CUMBERLAND, Aye Acat- 
o- FNAME OF HOSPITAL (If nat in hospital, give treet 9d ; d. STREET ADDRESS ®. 18 RESIDENCE 
ees C OR INSTITUTION RT # 6 BOX 33 ON O On 
> YES NO 
BS o FO, 
£5 3. NAME OF First / Middle Lost 4. DATE Month Doy Yeor 
2 DECEASED OF 
=e (Type or print) HNRY WIEGAND DEATH MAY 19 19 
=e 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH ee GRUNGE YEAH UNDE EB 
5 ys | Hours] Min, 
2 ee MALI oworceof} | MARCH 24 2872 AB yn. ES 
a 
€ a2 o Wo. USUAL OCCUPATION ‘cue kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE Cite ‘or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
3DE } PAN st of wi neospag | even if retired) 
pes tnsmi ith RN USA 
SB \/13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME f 
a HENRY WIEGAND KATHERINE — Ly Dra re hol 
Be ECEASEDEVER IN U, S. ARMED FORCES? 17, INFORMAL 7 5 
a3 j WN eae case et Gea te ee CAND [RECENT 6221 Magndé?ta, Drive 
BA ho none Emily Smith W, Ho ood, Fle 
28 18. CAUSE OF DEATH [Enter only one caute per line for (0). (b). ond (c)-} INTERVAL BETWEEN 
=o PART |. DEATH WAS CAUSED BY: pppoe 
os  DSATMMEDIATE CAUSE (JA bErLosclerotic Heart Disease 
sis AAD DUE TO 
5 Conditions, if ony, which rs 
E 
2 
S 
§ 
$ 
oo 
3 
2 
2 
o 


, crematian, ar remaval, and in any event within 72 haurs 


‘€ 
3 
Qa 
5 z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} | 19. pe LN Ad 
3 Old ys no 
ay = 200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Porl | or Port Il of item 18.) 
a a OR CONTRISUTING CO] CAUSE OF DEATH 
z © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 2 ee ee ee 
6 & ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Ps ra Hour 0, m. While Not while factory, street, office bldg., etc.) | 
: = p.m. lot work [-] of work [] H 
J 
= 21, | certify thot | attended the deceased from._..O813 _-, 19 BZ, to.fieeIO , 19.5 1Z,that | last saw the deceased 
aio 


alive on__. = oe BY 297, and that death occurred ot 6:12PM, from the causes and an the date stated above. 


ADDRESS (Streel, city or lown, stote) DATE SIGNED 
ee ie ae fBocee. wo, ...._62 Greene Ste. Ba2Q057 


* 


may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 
TO FUNERAL DIRECTOR: After this cert 


een 
Ra | 
ope ‘ ; 
oa NaMettyes) Ralph W. Ball LeD J-Cinbewlen asa. ee We 
oD 720. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Bs Ya” | 5 
gs B 5/24/57 Brostburg Mem. Park | Frostburg d 
23. rT. bee Silocw cu ie 1 ADDRESS: 240. REC'D BY REGISTRAR =| 5, REGISTRAR'S SIGNATURE 
@ 0 y 
any cox Cumberland, Md. Hil: 23 L, Meds arbre: d) 


EE es 


a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 4175, 4 


Athy: corporate Hentts a7at EDICAL EXAMINER’S CERTIFICATE OF DEATH Rap Ah / 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If Institution: Residence before admission) 


* a, COUNTY Allegany marvin || STATE Md. » COUNTY Allegany 


b. CITY OR TOWN {If ounide corporote timin, write RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! lown) 


3 


iol, cremoti 


for. Poge 4 should 


. } Gumbertand AA montis Cumberland O02 
d. NAME OF HOSPITAL OR INSTITUTION (if nat in hospitol, give street address} d. STREET ADDRESS One teal 
|X|_Allegany Co.Sylvan Retreat 201 Fafette St. ves 2)_NOLT 
3. NAME OF Fint Middle Lost 4. DATE Manth Day Year 
‘Type or pein! Arch C.. Willison May Lb Ae oe 
9. AGE (In yeors IF UNDER TYEAR| IF UNDER 24 HRS. 


If ony deloy is necessary, pleose ex 


test sere! Min. 


3 SEX 6 COLOR OR RACE [7- MARRIED [] NEVER MARRIED []] 8. DATE OF BIRTH 

weowoG ovonoE [Oct «7-1 06% 

10a. USUAL se eh ear (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 
retired-Sipe or scliodls, Allegany Co.Md. Flintstone,Md. 


12. CITIZEN OF WHAT COUNTRY? 


, 2, and 3 to the funeral direct 


h form PM3. Page 5 moy be retoined for your files. 
File poges 1 and 2 with the registror prior 


Usiwi« 
/ 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
I , Hanson Willison Lillian Smith 
UD) ees pa hag) EVER jt ya canto Fons 16. SOCIAL SECURITY NO. | 17. INFORMANT 
O|__no none daughter) Dorothy Willison, Cumberland ,Md 


INTERVAL BETWEEN 


ogee, s 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}.] 

PART |. DEATH WAS CAUSED BY; Pulmona. tasi 
____ IMMEDIATE CAUSE (0) ulmonary hypostasis 
He oe) DUE TO 
Conditions, if ony, which rf 
gove rise to immediote couse 
(0}, stoling the underlying 
cause lost. jee. (c) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 

YES a 


Generalized arteriosclerosis 


“in pencil in Item 18. Give Poges 1 


Fracture of the left femur at the surgical neck. bee 


0 


r 4 
Q 
Ka 
g 
= 
— 
& 
& 
fe) 
8 
$ 
= 


hota L CAUSE WAS. & ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 18.) 


i a Poge 3 should be used os © burial-tronsit permit. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 


2 

= 

°o 

& 
25 
a2 
ag PRIMARY FONT RETIN 
Te CAUSE OF DEATH. ; Feeble,walking to bathroom & fell to the floor. 
ane Wie. TIME OF INJURY” Month, Day, Yeor ~ ]20d. INJURY OCCURRED=]20=. PLACE OF INJURY (Home, farm, 120F. (City or town) (County) Grote) 
oe Hour 9. m. White Not while = factory, street, office bldg., etc.) | 
23 Oo] H ee Sut 191517 Jot work [] at work [GM an Retreat "a awa Alleran dq 
ee 21. L certify thot I took chorge of the remains described above, held on Autopsy [7], inteecten ta Inquiry [>¥, ond find thot 
ae death resulted from: Naturol couses [F], Accident 1], Suicide (1, Homicide [], Undetermined couse [7]. 
sV 
oo 
gt = of: aoe mp, CHIEF MEDICAL EXAMINER [) ge gee 
Perr iF: : ASSISTANT MEDICAL EXAMINER [7] 
2288 Name tie) He VeDeming M.D. DEPUTY MEDICAL EXAMINER Ma 6~ 
£5¥e (Type) 
3 é 2 * ‘Za. ms pyar ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘Zid. LOCATION (City. town, or county) (Stote) 

= H 2 2 
SoS a ay 18, 1957 | Rose Hill Cemetery Cumberland, Maryland 

() ae FUNERAL ani SIGNATURE ‘ADORESS Bho. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE A) 
VS. AISME(S) ; \ Mi 

aS e3 Louis Stein, Inc., Cumberland, Maryland. (OD, ff /Gs / Kyat UV iw 3 


CLLZLW LZ ZZ 


/ 


[OPP NSr? [Mm enveerseeciwe Os _ 95-3179) Miss Mildred WillisonsCumberland, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b}. ond (c).) INTERVAL BETWEEN. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q 4 7 5 2 
Within corporath limi: CERTIFICATE OF DEATH aun Ze 
yee g. Dist. No. 
$ z = 1 PLACE OF DEATH % USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
© 33° ? Allegany marviand || SF Maryland >» COUNTY Al legany 
=. Ais 3 b. Civ OR TOWN {If ovtside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
Se OA tH er ind 60 Years Cumberland 
3 @ d. oP Raa (1 not in hospitol, give stree! address) a STREET ADDRESS e. IS RESIDENCE 

tes S16. Greene Street 816. Greene Street YET NO| 

> 72 

2 6 3. NAME OF First iddle r 4. DATE Month Day Yeor 

2 3 Bieta Twila othelia WiTLisox om ~=«oMay”—s10 557 

5 ty 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIE 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 

4s ; iio 

Bi emale White |wioowep  oworceoc | May 21 1896 | eoz ee oe 

3 E, 10a. aeritgienah ot oorkne oie kind oy on 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
turin, ing life, even. if retir 4 

$ Lerk’Acet OfFice” | B.& O.RR. Cumberland fp, U.S.A. 

ns, 14 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

2 Charles C. Willison Alice Robinson 

< 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 

8 

a 

8 

no) 


f OSET AND DEATH 
of intestines o mo 


PART I, DEATH WAS CAUSEI Se 


D BY: 
IMMEDIATE CAUSE (o} 


Then please remove carbon papers. 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and campletely filled in by fi 


£ 
g 
3 
& 
GS 
g 
£ 
= 
= 
= 5 /2 as TO 
= : 7D . DUE 
oO o 
£ Bs > Conditions, if ony, which s 6 wks. 
3 5 8 gove rise to immediote( 1. 
‘F gs cote (0), stoting the under: 
& § = 3 tying couse lost. {e) 
22 oe = Patt Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART 1(0)/19. WAS AUTORSY 
= >? 2 - 
“eages =} yes [] No 
“2 a g 
Foo ss & |e ACCIDENT WAS UNDERLYING C1 _[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! Tor Por Tt of item 18) 
B = 
2 ers ty © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
oi o = 
g BESS & |20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20F. (City or town) {County) {Stote) 
EoL8 8 8 Hour o.m. 19 (White Not while foctory. street, office bldg., etc.) | 
ages = p.m. lot work (C] ot work (C] i 
= Ry 
ges 52 21. | certify thot I attended the deceased from_llaTs 20... 1997, to..May LO, 1957. that | lost saw the deceased 
4 9 3 iS olive one Wey LO a, ee, and that death accurred at O., 40__Bip from the causes and an the date stated abave. 
Es e ADDRESS (Sireet, city of town, stote) DATE SIGNED. 
ao 
A, 
apse MD. onan 105. Se Centre St. 5-11-57 
Ofazi z2 
23285 PSIAN's C&. Zimmermann, M.D. Cumberland, Md. 
& ofa ——— SS rn 
a2 *y Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION {City, town, or county) {Stote) 
£d2o% mwbet [May 13 1957/Hillerest Burial Park| Cumberian Md. 
° a 
. RAL DIRECTOR'S SIGNATURE ADDRES: ECD BY REGISTRAR | 24b, BEGISTRAR'S SIGNATURE 
vemos | William He Right cuifébland, Md. ie ”, Aeely 
15M 9/55 ‘ 


(rae 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The tow requires that the death certificote be executed within 24 hours after death. Page 4 


} 
| 
; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7 A F CERTIFICATE OF DEATH 


and 


047 


x Reg. Dist. No. 
z He ra OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. 
32 ARLEGANY MARYLAND b.COUNTY Ay TEGANY 
3 ra b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
oo RURAL and give nearest town) 
CUMBERLAND 1 DAY ) CUMBERLAND, rural 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS, e. tS RESIDENCE 
OR INSTIT! MOR r ON A FARM? 
oy MORIAL HOSPITAL RLF. #3 RBEDFORD_RO AD ves] No] 
z 
3. NAME OF Fi i 4. DATE 
@ AEG irst Middle Lost ee Month Day Year 
Ajpseriece) BABY WILSON DEATH «MAY 9 167 
2 5. SEX 6. COLOR OR RACE a iL NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [If UNDER I YEAR] IF UNDER 24 HRS. 
lost biethdoy) [Months] Days | Hours Min. 
FEMALE widowed [] oworcto] MAY 9,1957 ye. 
2 100. USUAL OCCUPATION a 5 of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of warking life, even if retired) 
3 IMBERLAND AR YLAND BA 
I 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAMI 
Wilson, Banald Albert BROWN, EUNICE ELLEN 


18. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, no, oF unknown) (IF yes, give war or dates of rervice) 
| None | MmpRTAL HOSPTTyL 
for (0), (b). at (c) .] 
‘ oll 


No — 
1B. CAUSE OF DEATH [Enter only one couse tae 


PART I. DEATH WAS CAUSED BY: 
- IMMEDIATE CAUSE (o} 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carban popers. 


Canditions, if any, which ) 
gove rise ta immediate 
co¥se (a), stating the under- 
lying cause lost. ) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. wie AUTOPSY 


RFORMED? 

yes] nol 
200. ACCIDENT WAS. PDE RVING. O___ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part I of item 18.) 
‘OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

————— 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY {Home, form, | 20F. (City or town) (County) (State) 
Hour 0. m. While Not a foctory, street, office bidg., Sait 
p.m. lot work {7} ot work 


21. | certify that | attended the deceosed from..____--_---------) Ia. thot | last saw the deceased 


Olivetdny..2essrectbacScose oe, ert k Meee p-+ ond thot deoth occurred of 22 Z0P M, from the ¢ causes ond on the dote stated above. 
e ADDRESS (Street, city ar town, aad DATE SIGNED 


-transit permit. 
rial, cremation, or removal, and in ony event within 72 hours o 


MEDICAL CERTIFICATION 


tached far use as the burial: 


© 


PHYSICIAN'S 
AME (Type) 


RW OR — 
ee om iy am NANE OF CERIETERY OR C nae] (4 ‘ATION Sa Tawn, or county) (State) 
4 
TK SEPY YW virtua f! Va Poe TT 
TZ LL La EE ea st Aa 
eh Ee b 2 OMA fad 


moy be retained by the hospital or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 04754 
4752 CERTIFICATE OF DEATH 
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Reg. Dist. No. 


fh 
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: LW ‘CE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. if institution: Residence before admission) 
fg o. COUNTY Allegany Tab YUEN 0. STATE Maryland bcOUNTY Allegany 
s = b. CITY OR TOWN [If outside corporote its, write ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
sa RURA\ gnd give nearest town) 
so Tost pure Frostburg 
& an d. Gea ben oaag {if nat in hospital, give street address) d. STREET ADDRESS: e. So Tae 
{28"W. Main St. 128 W. Main St. ve no 
3. Beceaeks First Middle Lost 4. Pye Month Doy Yeor 
Coke or pail HARRY Ee WITT DEATH MAY 55 19 97 
5. SEX 6. COLOR OR RACE | 7. MARRIED EQ NEVER MARRIED. o 8. DATE OF BIRTH LE it {In aa euner 1 YEAR] IF UNDER 24 HRS. 
male white |woowoQ ovorceog | 10O~18-~1886 WS heal as ee! a 


Wa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR ot BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
as station attendant F'be. Auto Co Pennsylvania 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


George Witt Alice Moser 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17, INFORMANT Address 


{¥es, no, oF unknown) LU yes, give wor or dates of service) 


No 216-01- 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), and (c).] 
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PART |. DEATH WAS CAUSED BY: le ee aes 2 3 be Ki 0. )° nS ANDDEATH 
me IMMEDIATE CAUSE (0). 2e pe 
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eed G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
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aes ot worl ‘ot work : 
ieee = saul 
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